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President's Message

Too Good to be True
FEB -6 2001

Gwen Waddell-Schultz

The
recent events surrounding

ANA affiliation/disaffiliation

between Massachusetts

Nurses Association andANA
(www.nursingworld.org)
causes one to reflect on the

above quote as yet another example that

our professional organizations are being

affected by changes all around us.

When the Presidents and Executive

Directors met at ANA in November, the

ANA treasurer discussed the difficult

choices that had to be made to bringANA's
budget in with a reasonable deficit. It was

recognized that ANA has operated with-

out a budget increase for eleven years.

ANA does not receive the entire dues

amount from all members: the $85 per

member is reduced with various member-

ship levels. NCNA pays the full dues

amount for 2850 of over 3400 members,

making us one of the "higher pay" states. It

is conceivable that NC will see a reduction

in ANA programs as the national organi-

zation implements program changes
through the next five years of the millen-

nium. These changes will no doubt change

ANA. Now we have played a part in that

change by our participation in the review

of the ANA budget proposals.

One state President reported then that

ANA does not have a "face" in their state;

their state organization is the "face" of the

professional organization. That statement

may also be true in our state. NCNA is the

face of the nursing professional organization

in North Carolina. I have been privileged

to be this "face" in North Carolina Medical

Too True to be GoodU™™™™^ LIBRARY

Society meetings, in nursing school visits, in

Board of Directors meetings, on conference

calls, and at continuing education events.

So that puts a great deal of responsibil-

ity and expectation on NCNA and its lead-

ership. You will read Actions of the Board

on page 4 and the Board's plans to address

and plan for the future in our state. During

the first part of the Board retreat, we ex-

plored cultural diversity both within our

profession and our patients. Later that

evening, we convened into four small

groups to plan strategically around the four

goals of the current NCNA Strategic Plan.

• Nursing image looked at cultural diver-

sity as well as positioning NCNA to bet-

ter portray the image of nursing profes-

sionalism in the state.

• Member needs and wants focused on the

preliminary results of Mary
Holtschneider's membership survey.

(Networking was the overwhelming rea-

son members continue to belong to

NCNA. Now it is up to us to assess the

needs and wants of the broader nursing

community especially those just enter-

ing the profession.)

• Nursing practice began to deal with the

priorities assigned to the Commission on

Standards and Professional Practice

from actions of the House of Delegates.

• Nursing leadership focused on various

ways to help NCNA members develop

their leadership potential both within the

organization and their workplace.

What will NCNA be in five years? The

membership is predicting the changes; we
are all responsible for leading the changes

to outcomes that will preserve the "face"

of the nursing organization in North Caro-

lina. Are you ready for the challenge of

change?

The Board of Directors has recognized

the challenges, accepted them, and em-

braced change. Regional Directors will play

a large role in the success of changes

brought about as districts transition into

regional identies. If it works to the benefit

of our members, the changes should be sup-

ported. Regional meetings via the Internet

may go further to develop our network of

nurses across North Carolina, and build

membership and representation of our RNs
at key positions across the state.

Our collaboration with nursing faculty

colleagues and fellow professional specialty

organizations will pave the way for our pro-

fessional heirs. Will you be a part of that

change? Join me on a visit to one of the

nursing schools or institutions where RNs
work in your area. Learn how to present

NCNA as the professional home for all RNs
in North Carolina. People benefit because

this profession exists. You benefit because

this profession exists. You also benefit be-

cause NCNA exists. Embrace the changes

and lead us into a year where the picture is

"too good to be true," rather than "too true

to be good."

Share your ideas — let's dialogue:

gwenws@aol.com A

Membership/Marketing

News

Becky Lytle, Director, Membership De-

velopment, resigned in mid-November.

NCNA has had that position in place for

five years without an appreciable increase

in membership. We are now in the process

of taking a new look at our membership

development program. Some of the activi-

ties have been transferred in house to other

NCNA staff members. For example, Ava

Langley will be coordinating the website;

Beth Holder will serve as initial contact for

districts and individuals with membership

questions; and Grace Chen will be coordi-

nating exhibitors and sponsors for the NP
Spring Symposium and Convention as well

as the Nurses Day pin sales.

One of the most critical membership

development activities is marketing calls to

hospitals, schools of nursing and other

health care institutions. During this next

year we are going to contract with four

NCNA members who will serve as market-

ing representatives for facilities in their re-

gion. We will ask each representative to

spend 16 hours a month making their con-

tacts. We are in the process of developing

an overall marketing plan for these repre-

sentatives. If you would be interested in

receiving more information about this con-

tract position, please call Sindy Barker at

1-800-626-2153. A

January - February 2001 Tar Heel Nurse



Actions of the Board

The NCNA Board of Directors met on December 1 and took

the following actions:

• Approved the minutes of the October 10, 2000 meeting.

• Reviewed the year-to-date financial report and year-end projec-

tions.

• Approved the 2001 budget.

• Received an update on the database meeting withANA related

to investigating how an in-house database might integrate with

the ANA database. Discussed the advisability of having an in-

house database which would be independent of MNA/PSI and/

or ANA.
• Received an update from Gwen Waddell-Schultz on the ANA

Constituent Assembly which was held November 3-5, 2000.

• Discussed the proposedANA budget (with a $1.58 million defi-

cit) and the anticipated cuts to many programs that are impor-

tant to states that are predominantly workplace advocacy states.

• Discussed the possibility of becoming a supporting state to a pro-

posed reference report from South Dakota related to recruiting

minorities into nursing and delayed a decision on the additional

information obtained.

• Moved to submit a reference proposal to ANA that would as-

sure that ANA would receive $85 per member regardless of

membership category and investigate the possibility of having

one dues category for all members. (If all nurses belonging to

Constituent Member Associations (CMAs) paidANA a flat $85

in dues, it would bring in an additional $2.3 million annually to

ANA. This increase in revenue would be enough to offset a pro-

posed dues increase for all members. NCNA will seek support

among other CMAs in the Southeast.)

• Approved a proposal to work with Texas and Maryland and other

workplace advocacy states to amend theANA bylaws to include

a provision to offer workplace advocacy as well as collective bar-

gaining to members.
• Received a financial recap of NCNA Convention showing an

$8000 profit.

• Discussed the convention overall and continuing education evalu-

ation forms.

• Reviewed a survey of other CMAs related to length of conven-

tion, number of CE hours offered, meals furnished, number of

attendees, cost, etc. Approved a motion to have three NCNA
Board members serve as liaisons to the Convention Program

Committee.

• Assigned 2000 House of Delegates actions to the following struc-

tural units:

Board of Directors

1. Nursing's Preferred Future

2. Reference Proposals Procedure

Commission on Standards and Professional Practice

1. Support to Nurses Providing Direct Patient Care at the Bed-

side

2. Health Promotion Activities (HPDP SIG)

3. Educational Advancement to BSN
4. Ergonomics

5. Opposing Mandatory Overtime (Professional Practice Advo-

cacy Coalition)

6. Use of Workplace Advocacy Strategies to Address Conflict

in the Workplace (Professional Practice Advocacy Coalition)

Commision on Services

1. Nursing Student Involvement in NCNA
2. 2001 NCNA Legislative Platform (Legislative Committee)

3. NC Health Choice for Children (Legislative Committee)

4. Youth Risk Behavior Study (Legislative Committee)

• Received a progress report on 1999 House of Delegates actions.

• Discussed the vacant position of Director, Membership Devel-

opment, and plans to address NCNA recruitment and retention

activities. Approved a plan to contract with four or five NCNA
members to become "marketing representatives" for NCNA ap-

proximately two days each month. This marketing plan would

be evaluated at year end.

• Approved a plan to move some of the activities of the Director,

Membership Development to NCNA non-exempt staff. (Ava

Langley will coordinate the website; Beth Holder will serve as

membership secretary providing support services to the contract

employees, coordinate the implementation of Presidential Up-

date, and respond to membership questions from districts and

individuals; Grace Chen will coordinate the exhibitors and spon-

sors for the NP Spring Symposium and the NCNA Convention

and sales of Nurses Day pins.)

• Referred three proposed policies to the Policy Committee chaired

by Vice President Karen Willis.

• Set meeting dates for 2001 Board of Directors.

• Reviewed the results of the dessert receptions sponsored by in-

dividual members of NCNA and the North Carolina Associa-

tion of School Nurses. A

• Areyou thinking ofbecoming a Family Nurse Practitioner?

• Do you want to improve the health ofunderserved rural

populations?

• Wouldyou consider working as a Family Nurse

Practitioner in rural areas?

If you answered "yes" to any of these questions, apply to

our new "Community-Oriented Primary Care for Rural

Populations" Option.

This Option will begin Spring Semester 2001 and admit students in the

Spring and Fall Semesters of 2001 and 2002.

The Rural COPC Option includes:

• PC-FNP coursework(MSN: 40 credits; Post-MSN: 25 credits)

• Special rural coursework (7 credits)

• No additional clinical time

• Rural preceptorships in PC-FNP courses

• Optional Postmaster's Rural Residency

For more information or an application, contact:

Deannie Holt, Graduate Admissions Assistant

Office of Admissions and Student Services

(919)966-4260 • e-mail: nursing_apphcations@unc.edu

www.unc.edu/depts/nursing

Tar Heel Nurse January - February 2001



2001 NCNA Awards

North Carolina
Nurses Association

announces the

2001

Nurse of the Year Awards

Nurse of the Year Awards are designed to recognize

NCNA members who demonstrate:

Commitment to quality patient care

Commitment to advancing the discipline of nursing

Creativity and innovation in their roles

Professionalism in their roles and careers

Advanced Practice Registered Nurses (3)

Clinical Nurse Specialist

Nurse Practitioner

Psychiatric Mental Health Nurse in Advanced Practice

Community Health Nurse (1)

Nurse Educators (2)

Nurse educator employed in service and practice setting

Nurse educator employed in academic setting

Informatics Nurse (1)

Nurse Manager (1)

Staff Nurses (3)

Staff nurses employed in any

in-patient or out-patient setting

NCNA Co-sponsors the following awards:

March of Dimes Maternal/Child Health Award (1)

American Cancer Society Harriet Flilnt Oncology Award (2)

For additional information and nomination packet,

contact NCNA at 1-800-626-2153 or

email Gail Pruett at gailpruett@ncnurses.org.

Clinical Preceptor Awards for 2001

Clinical Preceptor Awards are given to NCNA members who are

competent experts in a clinical area through their education and/or

professional experience and who share this expertise and guidance

with future nurses, new professionals or professionals experiencing

an employment change.

Each year, the Commission on Education acknowledges these

preceptors at the NCNA Convention. The Awards will be given

October 3-5 at the Koury Convention Center in Greensboro.

Some of the selection criteria includes:

D being experienced in the practice of nursing in a specific clini-

cal area

Q assuming personal and professional responsibility for

contributing to the educational development of the future

professional nurse or orientee

El promoting positive professional role-socialization for the stu-

dent/orientee

Q being goal-directed in establishing priorities in meeting the edu-

cational needs to the person under his/her responsibility.

Nominations may be made by professional colleagues, faculty

members, supervisors or students/orientees. It is a wonderful op-

portunity to affirm a preceptor who is making a difference to nurs-

ing and to nurses. Please obtain permission from the nominee, de-

termine whether or not he/she is an NCNA member and if so, engage

the candidate in the application process. Involving the applicant

will insure accuracy of information and willingness to receive the

award, if selected.

Call NCNA at 1-800-626-2153 for a nomination form. All nomi-

nations must be submitted on an official form. The deadline is a

June 1,2001 postmark. A

2001 Research Utilization Award
The Commission on Standards and Professional Practice has

implemented the Research Utilization Award to acknowledge the

role of research utilization in nursing practice. Nurses who advance

patient care through the application of published research to nurs-

ing practice should be acknowledged. Up to five nursing individu-

als or groups will be given awards at the NCNA Convention Octo-

ber 3-5, at the Koury Convention Center in Greensboro. The

following criteria must be met:

• At least one member of the research utilization team must be a

member of NCNA.
• The author describing the project must have been directly in-

volved in some portion of the project that was implemented.

• The project should be an example of how research directly or

indirectly affected a change in nursing practice. The descrip-

tion should focus on what prompted the project, what proposed

changes in nursing practice were intended, what evidence/out-

comes support the proposed changes, and what type of evalua-

tion procedure was implemented to judge the project's impact

on nursing practice.

All entries need to be submitted on the official application form

and must be submitted to NCNA by June 1, 2001 postmark. Call

NCNA at 1-800-626-2153 for a copy of the application. A
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Political News

Nurses' Dessert Receptions

In an attempt to have an impact on the political process in

North Carolina, NCNA developed the concept of Nurses Des-

sert Receptions. In undertaking this goal, and with the realiza-

tion that we did not have the resources to have a reception for

every legislative member, NCNA staff began to identify those

legislators who either had supported us in the past or whom we

felt it would be in our best interest to strengthen ties during the

2001 General Assembly.

The second step was to identify nurses whom we believed

would like to not only take part in these receptions, but take on

the larger task of coordinating them. Since our North Carolina

Nurse Ambassadors monies could not be used to fund these

receptions, individual members took on that responsibility as

well. We contacted key NCNA members across the state. We
also contacted the School Nurses Association of North Carolina

who has worked closely with NCNA during the past three

legislative sessions to increase the number of school nurses. The

Dessert Receptions provided a good mechanism for

strengthening the relationship between legislators and nurses in

their districts.

The first two receptions were given before the May 2 primary

election.

Legislative Member Location Coordinating Nurse(s)

Rep. Danny McComas, Ft Wilmington Virginia Adams

The reception was held at UNC-Wilmington with approximately

15 NCNA members and nurses who are completing their BSN at

the School ofNursing.

Rep. Thomas Wright, D Wilmington Julie Smith Taylor

The reception was held in Julie Smith Taylor's home. Representative

Wright was escorted to the reception by a NC highway patrolman

from a politicalfunctionfor President Bill Clinton in Whiteville. There

were 25 NCNA members and studentsfrom UNC-W. Since several

of these nurses had been at the earlier reception, they were clearly

becoming comfortable with meeting the individual legislative mem-
bers.

Sen. David Hoyle, D

Rep. John Bridgeman, D Gastonia Gaston School Nurses

The reception was held at the County Library with approximately

50 NCNA members and school nurses present. The nurses were

able to speak to both legislators and begin to build valued relation-

ships. School BoardAdministrators and other supporters of school

nurses were present.

Legislative Member

Rep. Julia Howard, R

Location Coordinating Nurse(s)

Mocksville Frances W. Tutterow

and Betty Griffin

The reception was held at the Davie County Library with approxi-

mately 30school nurses, school counselors and social workers, school

board members and the Superintendent of Schools. Representative

Howard expressed her appreciation for the reception and pledged

her continued supportfor school nurses.

Sen. Linda Garrou, D Winston-Salem Bette Ferree

and BJ Ellender

The reception was held in the Diggs Gallery at Winston-Salem State

University. NCNA members and other nursing leaders were present.

The nurses were able to discuss some ofthe current needs in nursing

including more school nurses.

Sen. Tony Rand, D Fayetteville Katheryn Jenifer

and Mary Thomas

The reception was held in the home ofMary Thomas. Many school

nurses in the area provided the desserts for the reception. Senator

Rand attended with his wife, who is a former school teacher. Partici-

pants were able to let Senator Rand know about the needfor school

nurses not only for Cumberland County, but across the state.

Senator Howard Lee, D Pinehurst Misty Johnson

The reception was held at First Health Hospital in Moore County.

There were approximately 35 school nurses present. In addition,

members ofthe Board ofEducation, school administrators and hos-

pital administration attended. Senator Lee noted the need for more
school nurses across the state.

Greensboro Eileen KohlenbergSen. Kay Hagan, D

Sen. Bill Martin, D

Rep. Alma Adams, D

Rep. Flossie Boyd-Mclntrye, D

Rep. Maggie Jeffus, D

This reception was a great success. ManyNCNA members and school

nurses were present. There was a lively exchange between legislators

and nurses on health care issues.

Tar Heel Nurse January - February 2001



Political News

Dessert Receptions continued frontpaged

Legislative Member Location Coordinating Wurse(s) Legislative Member Location Coordinating Nurse(s)

Rep. David Redwine, D Wilmington Julie Smith Taylor

The reception was held in a coffee shop off the waterfront in down-

town Wilmington. NCNA members, students andfacultyfrom Cape

Fear Community College and other guests attended. Desserts and

coffee were served and all participants felt they had an opportunity

to talk with Representative Redwine.

Sen. Howard Lee, D Chapel Hill Orange School Nurses

Rep. Joe Hackney, D

Rep. Verla Insko, D

The reception was held in Chapel Hill at the home of the legislative

chairfor the School NursesAssociation ofNorth Carolina. Approxi-

mately 20 NCNA members and school nurses were present. Each

legislator was able to talk about the importance ofnursing and health

care issues.

Sen. Fountain Odom, D Charlotte Ann Newman and

Senator Charlie Dannelly, D Yvonne Nicpoulos

Representative Jim Black, D

Representative Ruth Easterling, D

Representative Martha Alexander, D

The reception was held in the home of Yvonne Nicpoulos. There

were approximately 80 NCNA members, school nurses, and

graduate students and faculty from UNC-Charlotte. This reception

was the last event held before the election and it proved to be a

great finale.

SPECIAL NOTE: In addition to the ten Dessert Receptions which were held, two

others were planned but due to legislative conflicts had to be canceled. Becky Pitts

planned one for Martin Nesbitt in Asheville before the primary and the school nurses

planned one for Senator Aaron Plyler and Senator Bill Purcell in Monroe. A

Charlotte Dessert Reception: from left to right— Joanne Schoen, Senator Fountain Odom,
Ann Newman, Representative Ruth Easterling, and Senator Charlie Dannelly.
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Legislative Liaisons 2001

Call for Legislative Liaisons

For the past ten years, NCNA has had a system of Legislative

Liaisons who serve as the grassroots lobbyist to the Senators and

Representatives in their area. Liaisons are asked to contact their

legislators on a regular basis and especially when NCNA has a bill

before a committee or one of the houses.

Our new website has a "legislative alert" symbol which flashes

when action should be taken. This will help not only liaisons, but

other NCNA members who want to be involved in certain issues.

Legislative liaisons receive a complimentary subscription to Nurses

Notes from the Capital and a copy of the Legislative Guide.

Since we are bringing forth major legislation for advanced prac-

tice registered nurses (APRNs) this legislative session, we have asked

each APRN group to assign a nurse to a legislator. Hopefully, by

the time the session opens, we will have four to six nurses serving as

liaisons on different issues to each legislator. We hope you will con-

sider adding your expertise to this cadre of nurses. Listed below are

the expectations for Legislative Liaisons. If you would like to serve,

please call (1-800-626-2153) or email Joanne Schoen
(joanneschoen@ncnurses.org. We look forward to hearing from you.

The following is a list of activities which will help you become
an effective legislative liaison. Please read over the list and then let

us know if you are willing to serve in this capacity.

• Contact your legislator by phone, letter, email or personal visit

before they come to Raleigh in January.

• Make an appointment to meet with your legislator either at home
or in Raleigh to specifically discuss upcoming legislation. NCNA
will supply the talking points.

• NCNA will provide each legislative liaison with a list of legisla-

tive committee assignments. There are legislative websites where

members can keep up with bills coming before the committees.

You will also receive information on those websites.

• When you receive a Legislative Alert by email or fax, notify

your legislator right away so they know of your concern, sup-

port or opposition regarding that particular legislative issue. (We
will also post Legislative Alerts on the website.)

• Be sure to follow up with thank you calls to your legislators (if

appropriate).

• Attend Day at the Legislature on April 4, the APRN Legisla-

tive Reception on April 17 or the APRN Legislative Day on

April 19. (Information will be coming on these three events.)

• Serve as Nurse of the Day at the General Assembly.

For those who do not feel you are a "seasoned nurse lobbyist,"

NCNA staff (Joanne Schoen and Sindy Barker) will be available

to assist you along the way. We hope you will consider this unique

opportunity to make a difference in the nursing profession today. A

UMOCHARLOTTE
The University of North Carolina at Charlotte

Bachelor of Science in Nursing;

RN to BSN
Completion Program

ON THE INTERNET

The College ofNursing & Health Professions

Via

Distance Education

Web Format Begins
Fall 2001 & 2002

Criteria for Admission:
> Current unencumbered license as RN in NC.

> Minimum cumulative GPA of 2.5 in all coursework.

> "C" or better in all nursing prerequisites prior to Fall 2001/2002.

WANT TO KNOW MORE?

Academic requirements & course information:

Dr. Linda Johanson

704- 687-4397

ljohanso@email.uncc.edu

Admission applications, forms and materials:

Debra Brooks

1-877-583-2966 (option 2)

dybrooks@email.uncc.edu

Visit our Web sites!

www.uncc.edu/colleges/health

www.uncc.edu/disted
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Political News

NCANS Represented at the Winston-Salem Presidential Debate

by Rachel Grimsley, NCANS Nursing Student of the Year 1999-2001

On October 11, 2000, four NCANS
(North Carolina Association of Nursing

Students) board members, including myself,

attended the 2nd Presidential Debate at

Wake Forest University in Winston-Salem,

NC. After numerous faxes and phone calls,

I was able to obtain the tickets from presi-

dential candidate George Bush. During the

2000NCNA convention, not only was I able

to network with presidential candidates, but

also with remarkable nursing leaders who
have been my mentors since I joined

NCANS.

Attending this debate was an awe-

inspiring experience. It reinforced the fact

that NCANS has opened up many doors

and amazing opportunities that I would

have never experienced had I notjoined my
professional organization. Sure, I could

have watched the debate from my hotel

room, but by attending I might have the

chance to meet influential individuals, and

possibly presidential candidates and speak

to them about nursing. As a result, I was

able to shake Vice President Al Gore's

hand, and speak with Governor George

Bush about nursing. He validated the fact

that there is a nursing shortage in America,

and that he was proud of us (NCANS board

member Heather Hines and myself) for

choosing such a noble profession.

Listening to the questions asked during

the debate, I realized that several of the is-

sues discussed concerned nurses and their

patients: gun control, Medicare, capitol

punishment, the uninsured, and others. Fur-

thermore, the experience intensified my
drive to show students that they can make
a difference — by electing the candidate

that most represents our issues, we can in-

fluence our patients' care, and shape our

future work environment. A

Nurses Do It Right (What We Can Learn From Nurses)

by Doug Wear, PhD, Seattle, WA

I had the good fortune to be able to attend the Al Gore-Joe

Liberman rally here in Seattle on August 31, 2000. Yes, Gore and

Lieberman were great. Yes, we heard from our own psychologist

Rep. Brian Baird (though he got stuck speaking first while I and

many 100's of others were still in line waiting to clear security and

could not hear his surely fine words). Yes, I am sure other

psychologists were also there somewhere in the crowd showing their

support. But what most impressed me was none of this, it was,

well. ..yes.. .the nurses!

Having been a Senior Vice President in a hospital along the way,

I had already grown to respect and value all that nurses do and

how much they care (realizing that they don't necessarily feel the

same way about hospital administrators). And I also knew they

had a certain amount of political savvy, forging their profession

ahead in several areas of practice. But on this day, they gave me an

object lesson in political advocacy like no other I have had.

LESSON ONE: Pass Out Posters and Signs. Hundreds of signs saying,

"Nurses for Gore-Lieberman" and "Nurses Vote," had been passed

through the throngs of people awaiting their candidates. Being in-

terested in this effort, I thought I would inquire from a nurse about

their political organization efforts. I tried to ask more than half a

dozen people carrying these posters a question or two. Guess what?

None ofthem were nurses, nor did they know anything about nurses'

political action. But when Gore and Lieberman took the stage, guess

what they did? Everyone frantically and enthusiastically waved

their "Nurses..." signs high in the air to greet and cheer on the Demo-
cratic ticket before them.And what did Al Gore and Joe Lieberman

and their people see from the stage? Hundreds more nurses than

were there!

LESSON TWO: Wear T-Shirts. There was a special bleachers seating

area at this event for those select chosen few. I still don't know how
to be one of those. Brian Baird was over there though. The only

immediately recognizable group among this special seated crowd

was.. .nurses. All of them wore identical "Nurses for Gore-

Lieberman" t-shirts. What did all our local, state and national poli-

ticians see as they hobnobbed with this select group? Nurses!

LESSON THREE: Endorse Someone. The crowd had been told there

would be a special announcement made at this rally. And, after

much anticipation, the time came.. .for what? Mary Foley, the Presi-

dent of the American Nurses' Association, came to the podium

herself and pledged the support of the nation's 2.6 million nurses

to the Gore-Lieberman ticket. ..right there in front of the cameras

and press from everywhere.That was nurses! Nurses who care about

people, nurses who care about health care, nurses who care about

the political process, nurses who vote, nurses who influence other

voters.

LESSON FOUR: Bask in the Sun. As a matter of fact, for the few min-

utes Al Gore and Joe Lieberman spoke, the sun did emerge from

the clouds on this gray Seattle day. And what did Al say about

nurses? Thank you nurses. Thank you nurse Mary Foley. Thank

you nurses for your support. Thank you nurses for your hard work

and caring for your patients all day, every day in this country. While

noting that the Republican ticket had the support of the oil indus-

try, the insurance industry and others, Gore passionately empha-

sized how proud he was to have the endorsement of ... nurses! And
when he most strongly advocated for a national Patient's Bill of

Rights.. .Al Gore said health care decisions should be made by doc-

tors,NURSES and other health care professionals (I hope psycholo-

gists are part of"doctors" but think we are too often part of "other").

Nurses, by name, should be making health care decisions!

That's enough to make me proud to be a nurse. But I am a psy-

chologist! Well. ..there is still a little over a month left before this

election. Let's learn from our nursing colleagues and do ourselves

proud, now and in the future. Let's be inspired to do more than we
planned. ..let's be like.. .nurses! A
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Day at the Legislature

NURSES: The Power to Lead
April 4, 2001

Track 1

(new grassroots lobbyists)

Raleigh Auditorium

8:00 am. 9:00 a.m Registration

9:00 a.m. - 9:30 a.m. Nuts and Bolts of Lobbying

9:30 a.m. 10:00 a.m Who's Who at the General Assembly

10:00 a.m. -10:45a.m BREAK

10:15 a.m. - 10:45 a.m Student Involvement in Legislation

Rachel Grimsley, NCANS NOY 1999

10:45 a.m. - 1 1 :45 a.m Practicing Your Power

Lt. Governor Beverly Perdue (invited)

Secretary of State Elaine Marshall

(invited)

Track II

(experienced grassroots lobbyists)

Legislative Building — Third Floor

8:00 a.m. - 9:00 a.m Registration

9:00 a.m. - 9:15 a.m Introduction to Legislative Initiatives

9:15 a.m. - 10:00 a.m Nursing and Health Care Legislation

Legislative Sponsors

10:00 a.m. - 10:30 a.m Talking Points

10:30 a.m. -10:45a.m BREAK

10:45 a.m. - 1 1 :45 a.m Practicing Your Power

Carmen Hooker (invited)

1 1 :45 a.m. - 1 2:00 p.m Walk to Legislative Building

1 2:00 p.m. - 1 :00 p.m Box Lunch in garden east of

Legislative Building

1 :00 p.m. - 3:00 p.m Practicing Your Power

1

.

Attend legislative sessions

2. Call on your legislators

A Name

Address,

City /State/ ZIP _

Home Phone

A Day at the Legislature

Preferred first name

_Work Phone.

REGISTRATION FEES (please circle the appropriate payment):

Member of NCNA or other sponsoring organization(s)

List organization

$25

Nursing student $25

List school ofmusing

All others $50

Registration fee covers the cost of breaks, box lunch, and workshop materials.

Registrations postmarked after March 30 should include a $10 late fee.

Refund of 80% of registration fee available until April 2,2001.

E-mail

_Fax_

Check

Card#

METHOD OF PAYMENT

_1 MasterCard VISA

Exp. Date.

Signature,

Make checks payable to NCNA.

Mail to: NCNA. PO Box 12025, Raleigh. NC 27605-2025.
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State News

Paperless, Person-Centered

Health Records by 2010

Resolution Accepted

In November, the Standing Advisory Committee of North

Carolina Healthcare Information and Communications Alliance,

Inc. (NCHICA) announced its acceptance of the "Paperless, Per-

son-Centered Health Records by 2010" Resolution. The resolu-

tion outlines substantive reasons for making electronic health

records a goal for all involved in processing patient health infor-

mation.

Dr. Bradford Walters, Chair of the Standing Advisory Com-
mittee, said this resolution is important because at the present

time there is no secure way for one set of providers quickly to

communicate with another. "Immediate, secure access by health

care providers to a patient's information is becoming increas-

ingly important. Electronic solutions are a viable next step."

Passage of this resolution makes North Carolina the first state

in the nation to have a common vision adopted as a policy by all

of the major professional associations.The North Carolina Asso-

ciation of Local Health Directors (public health), the North Caro-

lina Association of Pharmacists, NCHA (formerly the North

Caroina Hospital Association), the North Carolina Health Care

Facilities Association (long term care), the North Carolina Health

Information Management Association, the North Carolina Medi-

cal Society (physicians) and the North Carolina Nurses Associa-

tion comprises the Standing Advisory Committee of NCHICA.
For more information on the resolution, contact NCHICA at

www.nchica.org. A

Mark Your Calendars

The NC Board of Nursing is holding a series of forums for

advanced practice registered nurses (APRN) to review proposed

legislation for the 2001 session of the General Assembly. For the

past eight years, theAPRN coalition has worked toward the goal

of bringing all advanced practice nurses under the Board of Nurs-

ing. The forums have been scheduled from 7:00 p.m.to 9:00 p.m.

in the following locations:

February 6 — Wilmington, UNC-W, Hoggard Hall, Room 1 17

February 26— Greenville, Greenville AHEC
March 2—Asheville, Mountain AHEC
March 6— Raleigh, Wake AHEC
March 10— Greensboro, Greensboro AHEC
March 14 — Charlotte. Charlotte AHEC A

Mountains oi Opportunity

Timing is everything. And if you are an experienced

nurse, there's no time like the present to join one of the

nation's leading teaching and research health systems.

The University of Virginia Medical Center is currently

seeking RNs to join the healthcare teams on the follow-

ing units:

Operating Room/PACU

Neuroscience

Surgical-Trauma ICU

Orthopedics

Medical ICU

Pediatrics

Neuro ICU

Cardiology

Neonatal/Pediatric ICUs

L&D
Emergency Room

Oncology

Located in the foothills of the beautiful Blue Ridge

Mountains, Charlottesville offers many recreational,

cultural and educational activities. Healthcare profes-

sionals interested in the urban challenge of a major

medical center without living in a major city find UVa

Medical Center an appealing alternative. For more in-

formation, please contact our recruiters at

1-800-843-8276,

or ns7e@

University of Virginiavirginia.edu

EOE/AA. Hi HEALTH SYSTEM

A Higher Standard
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Same team,
new name.

You've got talent. Compassion. Your healthcare skills are first rate. And

you're looking for a place that puts patients first and encourages growth.

Wilson Memorial has combined these ingredients to maintain high quality

healthcare standards for over 33 years. We realize that the right team of

skilled healthcare professionals is what matters most.

Some things never change.

We 're proud to announce our new name, WilMed Healthcare.

wilsonmemor o r g

Wilson Medical Center
Nursing

(Full-time, part-time and temporary positions available).

Med/Surg

ICU

Telemetry

ER

LPN (Med/Surg)

OR
Labor and Delivery

Nursery

Occupational Health Nurse

Staff RNs
(Full-time, weekend alternative schedule)

ICU

Emergency Department

In addition to working within an advanced facility, you'll receive the rewards and com-

pensation you deserve. To apply, send your resume to: Human Resources, WilMed

Healthcare (formerly Wilson Memorial Hospital, Inc.), 1705 South Tarboro Street,

Wilson, NC 27893 or fax (252) 399-8825. Job line (252) 243-8839.

We are an equal opportunity employer dedicated to building together.

WilMed Nursing Care Center
(Full-time, part-time and temporary positions available).

RN Supervisor

Staff RNs

LPN

WilMed Home Care
(Temporary positions available)

Staff RN-WilMed Hospice

WilMed Healthcare

Production Only

10/8/2000

RA24229-09898
WILMEX
7.5" x 9"

Holly Hagey v.1
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Continuing Education List

Agencies/Organizations Receiving Approved Provider Status

through the Continuing Education Approver Unit

(Through 12/1/00)

Agency / Organization Approval Begins

FirstHealth Moore Regional Hospital 1/17/00

Randolph Hospital 1/30/00

Craven Regional Medical Center 2/1/00

Rex Healthcare 2/15/00

Central Carolina Hospital 3/1/00

Mission St. Joseph's Health System 3/6/00

Nash Health Care Systems 3/13/00

Grace Healthcare 3/23/00

Accordant Health Services, Inc 4/19/00

Lenoir Memorial Hospital 4/25/00

GreensboroAHEC 5/13/00

Wayne Memorial Hospital 5/22/00

Northwest AHEC 7/14/00

Gaston Memorial Hospital, CaroMont Health 7/21/00

Southern RegionalAHEC 7/29/00

Community CarePartners 8/1/00

Novant Health 8/20/00

Hospice for the Carolinas, Inc 9/14/00

Duke University Health System 9/13/00

Office of Public Health Nursing and Professional Development -DHHS 9/23/00

Margaret R. Pardee Memorial Hospital 11/26/00

Prepare yourself for a leadership role in the 21
s

' Century
Obtain a Master of Public Health in the Occupational Health Nursing focus via distance education

Apply now for a unique program of study in occupational health nursing. This NLN accredited program will be divided

between the internet, independent study, and two on campus summer sessions for 21/2 weeks.
On campus study continues to be available.

Bonnie Rogers
(919)966-1765

brogers@sph.unc.edu

For more information contact:

UNC
SCHOOL OF PUBLIC HEALTH
~ PUBLIC HEALTH

LEADERSHIP PROGRAM

Judy Ostendorf
(919)966-2597
judy_ostendorf@unc.edu

The University of North Carolina at Chapel Hill

Room 263, Rosenau Hall, CB # 7400
Chapel Hill, North Carolina 27599-7400

January - February 2001 Tar Heel Nurse 13



Nurses Day

ANA Sets Nurses Day Theme
The American Nurses Association has announced its Nurses Day 2001

theme, "Nurses are the True Spirit of Caring." The logo is currently being

developed and is expected to be unveiled in the January/February American

Nurse The American Nurses Foundation (ANF) and Hyundai are collabo-

rating on a two-car giveaway during Nurses Week. The first car will be given

away on a TV talk show such as Regis Philbin, Maury Povich or Montel

Williams. They are considering mounting an essay contest soliciting con-

sumers' tributes to nurses. The second car will be donated to ANF to be

given away to a nurse based on promotion criteria determined by the Foun-

dation. This car will also be awarded on a talk show selected by Hyundai. A

The Million Nurse March

The Million Nurse March (MNM) is a grassroots movement which has

evolved to bring awareness to inadequate staffing and mandatory overtime

and their impact on providing quality care. It became a registered corpora-

tion in November and has established a slogan, "Nurses Advocating for Safe

Health Care." At this time, neither ANA nor the United American Nurses

(UAN) has endorsed the Million Nurse March, but are supportive of grassroot

efforts which seem to be complimentary to the Staffing Visibility Campaign

being implemented by the UAN. This initiative seeks to mobilize nurses

around the staffing crisis, educate and gain support from the public on the

issue and to implement activities to resolve it. A

NCNA Announces

2001 Nurses Day Pin

Since 1993, NCNA has created its own special

Nurses Day pin designed to celebrate nursing in

North Carolina.

The Nurses Day 2001 pin is an innovative de-

sign demonstrating the power of nursing in the state.

It can be worn appropriately by nurses and others

who would like to join in the celebration of nurs-

ing.

Letters have been sent to schools of nursing, hos-

pitals and other health care institutions asking if

they would like to purchase pins for their Nurses

Day celebrations.

This year's etched baked enamel pin is teal, red

and gold. The actual size of the pin is 1.25" by 1".

Deadline for ordering Nurses Day pins is March
31. Cost per pin is $3.00. Please add $3.00 for post-

age and handling regardless of the number of pin

orders.

We will send orders during the week of April 23

to ensure delivery by Nurses Day on May 6. A

Empowered to
Make a Difference

HONOR
Your Nurses and

CELEBRATE
Nursing Practice

on May 6

Name

Address

-H

City State Zip

Number of pins being ordered

.

.@ $3.00 + $3.00 Shipping/Handling = Total Enclosed $

.

Make check payable to NCNA and return form by March 31 to: NCNA, PO Box 12025, Raleigh, NC 27605-2025

I I
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The Great 100, Inc. Log No

Nomination Application

Nomination Criteria: Current unrestrictedRN license; actively practicing nursing in North Carolina at time ofnomination. Current members

ofGreat 100 Board, Steering and Selections Committees may not be nominated or nominate others. All information must beprovided on this

form for the nomination to be considered. No curriculum vitae/resumes will be accepted.

(Please print or type)

Nominee Home Phone
( ) Work Phone ( )

Nominee Home Address County

Nominee Employer Job Title

Employer Address

RN License Number State Expiration Date

Nominator's Signature Phone Address

Nominee Practice Category (assign % of time in each):

Clinical Administrative/Management Education

Academic Preparation (check ALL applicable)

ADN Diploma BSN MSN Doctorate Other

Years Experience as Registered Nurse: years

Professional Involvement (memberships, committees, offices, etc.)

Work Related:.

Other Activities (church, community, etc.):

Honors & Awards:

Certification (from ANCC or other specialty organization): _

This form may be duplicated. Nomination deadline is March 31 , 2001

.

Nominations postmarked after this date will not be eligible.

Mail the completed application to: The Great 100 Selections Committee, PO Box 4875, Greensboro, NC 27404-4875. Website: www.greatl00.org

On a separate page, please describe how this nominee (NO NAMES PLEASE): fl Promotes and advances the profession of nursing in a positive way
in the practice setting or in the community Is accountable and addresses ethical issues and practices within scope Displays commitment to

patients, families and colleagues Demonstrates caring and assists others to grow and develop H Has made contributions to overall outcomes
in the practice area/setting
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State News

Certified RN First Assistants

(CRNFAs)Seeking Reimbursement

Certified RN First Assistants are seeking direct reimbursement

at both the state and national level. Last March Representative

Mac Collins, R-Georgia, introduced HR3911, CRNFA Direct Re-

imbursement, which would provide Medicare reimbursement at

13.6% of the surgeons fee to CRNFAs for their surgical first assist-

ing services.

In late October the Health Subcommittee of the House Ways

and Means Committee approved a study related to HR391 1 . (Fund-

ing for this study was included in HR2614 which is a tax bill.) This

study legislation passed the full Ways and Means Committee and

has been sent to the Senate with a report due one year from the

date of enactment. Provisions require the Comptroller General to

consider the following when conducting the study:

1. Any impact on the quality of care furnished to Medicare

beneficiaries by reason of such coverage.

2. Appropriate education and training requirements for CRNFAs
who furnish such first assisting services.

3. Appropriate rates of payment under the program to such

CRNFAs for furnishing such services, taking into account the

costs of compensation, overhead and supervision attributable

to CRNFAs.

In June, theANA House of Delegates voted to support CRNFA
reimbursement at both the state and national level. Specifically

the resolution included the following provisions:

• Seek passage of federal and state legislation and regulatory ac-

tion that will protect the practice and assure reimbursement of

CRNFAs.
• Support recognition and reimbursement for CRNFAs and ap-

propriately qualified advanced practice nurses as first assistant

in federal statute.

• Support collaboration with appropriate nursing organizations

to develop and implement basic perioperative nursing curricula

in schools of nursing.

Thus far, six states have passed reimbursement legislation for

CRNFAs and it is pending in seven other states. At this point,

CRNFAs are reimbursed by commercial insurers and Medicaid in

some states. CRNFAs have completed a minimum of 2000 hours

of practice as an RNFA including preoperative, intraoperative and

postoperative patient care. They are required to hold a BSN or

MSN.
In North Carolina, DJ Kozar, President Elect ofNC RNFA As-

sociation, has been spearheading the legislative effort for the 2001-

02 session of the General Assembly. She has lined up Representa-

tive Bill Hiatt, Mt. Airy, as the primary sponsor. He has

recommended other legislators who might be supportive of this

legislation. NCNA has written a letter of support to Representa-

tive Hiatt and will be talking to the NC Medical Society regarding

their initiative. Because the NC RNFA Association is a very small

nursing organization, they are depending on their members to pro-

vide grassroots support to the legislation. NC RNFA Association

is NCNAs newest Organizational Affiliate. A

Pain Update

T. J. Gan, MD, Duke University, presented results of a national

survey at the 2000 annual meeting of the American Society ofAn-
esthesiologists. Although more hospitals have instituted pain man-

agement programs in the last ten years, most patients still fear, ex-

pect and experience post-operative pain. At this point, 77% of

hospitals have a pain management program. This is a rise from

46% in 1993.

Another survey published in October, reported that 75% of medi-

cal oncologists found inadequate pain assessment as the most impor-

tant barrier to effectively managing pain. Physicians indicated that

the reluctance of patients to report pain was also a major barrier.

Researchers state that there is a need for more frequent and com-

prehensive evaluations of patient symptoms. This survey validates

North Carolina's reference proposal, "Pain as the Fifth Vital Sign"

which was passed by the ANA House of Delegates this summer.

In a recent Oregon Study, researchers revealed that one cause

of under treatment of pain comes from physicians' fears that they

would come under suspicion for prescribing pain drugs. Families

are reporting increased pain in their family member's last week of

life. The researchers also interviewed physicians and nurses to find

out why they thought there were increases in reported pain. They

made the following findings:

• Families expect good pain management (96%

)

• Doctors are prescribing less pain medication (66%)
• Nurses are administering less pain medication (59%)

In addition, doctors said that they feared a colleague would sus-

pect them of assisting suicide. A

The Air Force Wants Both
YouAnd Your Nursing
Career To Go Places.

Why Do You
ThinkWe Say 'Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best. Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN
and at least one year's experience, Air Force

Nursing offers the best of everything.

To request additional information call

1-800-423-USAF
or visit www.airforce.com

You'll see why we say, "Aim High."

w
+1+

U.S. AIR FORCE
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News Briefs

Nurses' Advice Valued,

but Not Sought

Often Enough

Sigma ThetaTau International and Nurs-

ing Spectrum surveyed 1000 adults regard-

ing the advice the public requests from

nurses.

Of the 30 potential areas of nursing in-

volvement, nurses advice was sought 50%
of the time in only four areas: 1 ) Post-op-

erative care, 2) Over the counter health care

product information, 3) Medication Infor-

mation and 4) Clarification of doctor's ex-

planations.

Areas where the public does not seek

advice from nurses is elder care, women's

health, alternative therapies, sexually trans-

mitted diseases, sex education and drug and

alcohol use.

Cynthia Saver, Editorial Director of

Nursing Spectrum, states that "Physicians are

educated to diagnose and treat diseases;

nurses are educated to treat a person's re-

sponse to health problems. Nurses take a

holistic approach to care, so they look at

the big picture from both the physical and

emotional points of view to offer health care

advice." A

Nursing Home Staffing Quality

In October, the General Accounting Of-

fice reported that nursing home deficien-

cies in 17 states have increased five percent

or more since the Nursing Home Initiative

went into effect two years ago. Homes cited

for actual harm and immediate jeopardy de-

ficiencies ranged from 15% in Oklahoma
to 53.5% in Oregon. North Carolina re-

ported 42%. William Scalon, GAO's Di-

rector of Health Care Financing, said that

states may have become rigorous in their

identification and classification of serious

deficiencies. He also calls for a greater uni-

formity in the oversight process. He fur-

ther stated that the increased numbers of

deficiencies could be attributable to nurs-

ing home staff shortages. Sixteen states

(North Carolina not included) have passed

"wage pass-through" legislation within the

past two years. This legislation allows states

to increase their Medicaid payments to

supplement nursing home staff wages and

benefits. However, no state has yet imple-

mented the legislation.

Senators Charles Grassley, R-Iowa and

John Breaux, D-Louisiana, have introduced

S3177, Nursing Home Staff Improvement

Act of 2000, which would require nursing

homes to increase nurse staffing levels.

Grassley noted that the "single greatest

impediment to good nursing home care is

a shortage of nursing staff." Breaux added

"there is a direct link between nursing home
staffing and the quality of care patients re-

ceive."

Provisions in the Nursing Home Staff

Improvement Act are as follows:

• Require the Secretary of Health and Hu-

man Services to complete the report to

Congress on the appropriateness of

minimum nurse staffing ratios in nurs-

ing homes by July 1, 2000.

• Require the Secretary to issue regula-

tions regarding appropriate minimum
caregiver-to-resident levels and mini-

mum supervisor-to-caregiver levels for

nursing homes.

• Establish a $500 million competitive

grant program to the states for improv-

ing staffing levels in nursing facilities.

• Require nursing homes to submit accu-

rate staffing information to the Secre-

tary in a form determined by the Secre-

tary.

• Require nursing homes to daily post the

number of licensed and unlicensed staff

on duty per shift. A

Director, Med/Surg,
Maternal Child

300-bed hosp on Mid-Atlantic Coast.

Reports to ED Inpatient Nursing. 206

FTEs, 47 in mat/child. BS, RN & 5 yrs

acute care hosp nursing, 3 in manage-

ment. MS & advanced cert. pref. Ability

to develop and implement new

programs; relate effectively to patients,

families, physicians & staff; excellent

communication, leadership & teaching

skills. Linda Garrett, PO Box 53359,

Atlanta, GA 30355; 404.364.0001;

LGarrett@GarrettAssociateslnc.com

paid advertisement

RWJ Executive Nurse Fellows Program

The Robert Wood Johnson (RWF) Executive Nurse Fellows Program is an advanced

leadership program for nurses in senior executive roles in health services, public health and

nursing education who aspire to lead and shape the US health care system of the future.

The three-year fellowships are designed for Fellows to remain in their current positions.

(Program activities will take Fellows away from their regular duties for a total of four to six

weeks per year.) The program is designed to better position the nursing voice across many
sectors of the economy. NCNA member Joy Reed, NC Director of Public Health Nursing,

was named a RWJ Executive Nurse Fellow in 1998.

Each year approximately 20 highly qualified nurses are selected. At the outset of the

program, Fellows work with program faculty and staff to prepare an individual learning

plan to guide their activities over the three-year tenure of their appointment. Fellows

receive $15,000 over the three-year fellowship to support self-selected learning activities,

independent study and access to an electronic communications network. Fellows are re-

quired to undertake a comprehensive leadership project in their home institutions and the

project will provide another $15,000 in matching funds each year for the first two years of

the program. The funds must be used to provide direct support to the Fellow's project.

Deadline for receipt of applications is February 1, 2001. A formal application is avail-

able from the national program office of Mary Dickow, Program Coordinator, at 415-502-

4770 or email address rwjenfp@itsa.ucsf.edu. They are also available on line at the program's

website, www.futurehealth.ucsf.edu/rwj.html. A
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State and National News

North Carolina Child Health Report Card

The North Carolina Institute of Medicine and the North Caro-

lina Child Advocacy Institute have issued the sixth annual North

Carolina Child Health Report Card. Data in the report is presented

for the most current year and uses 1994 as comparative benchmark.

Most of the indicators show progress during the late 1990's. The

following indicators show remarkable progress: infant and child

death rates, uninsured rates, teen pregnancy rate, immunization rate,

percentage of children screened for lead and the number of young

children receiving early intervention services. However, child abuse

and neglect; asthma; obesity in low-income children; and the use of

alcohol, tobacco and illegal substances remain extremely worrisome.

The following is a brief synopsis of the results in each category.

They have been assigned a grade value.

Insurance Coverage: 56,850 children were enrolled in Health Choice

(A), approximately 7,000 more children were enrolled in Medicaid

(C) resulting in a decrease in uninsured children from ages 0-18 of

7.6% (B).

Medicaid Preventive Care: An increase of 33% of Medicaid-enrolled

children (ages 0-18) who received preventive care (A-).

Infant Mortality: A 9% decrease in infant deaths per 1000 live births

(C).

Low Birth-Weight Infants:A decrease of 2.3% of infants born weigh-

ing 5.5 pounds or less (C-).

Prenatal Care: An increase of 3.6% of mothers receiving prenatal

care during first trimester (B).

Immunization Rates: An increase of 29.4% of children with appro-

priate immunizations at age 2 (A-).

Communicable Diseases: A decrease of 63.2% of newly reported

cases of congenital syphilis in ages 0-19 (A); increase of 37.5% in

AIDS (C), and a decrease of 26.5% in TB (B ).

Vaccine-Preventable Communicable Disease:A decrease in measles,

mumps, diphtheria, pertussis, tetanus and polio for a rating of A.

An increase in rubella for a rating of C.

Environmental Health: An increase of 38.8% of children screened

for elevated blood lead levels (C) and a decrease in those found to

have elevated blood lead levels (A).

Dental Health: An increase of 47.8% of children through Grade 5

with one or more sealants (B) and an increase of 14.1% who have

fluoridated water systems (A). An increase of dental services for

Medicaid-eligible children (ages 1-5) 116.7 (C-); (ages 6-14) 103.7%

(C); and (ages 15-20) 131.6% (C).

Early Intervention: An increase of 36.8% of children (ages 0-3) en-

rolled in early intervention services to reduce effects of develop-

mental delay, emotional disturbances and/or chronic illness (A).

Child Abuse and Neglect An increase of 8% of reports investigated

(D); an increase of 12.4% of substantiated reports (D); an increase

of 33.7% of reported victims of child abuse and neglect (F); an

increase of 25.5% of substantiated victims of child abuse and ne-

glect (F); and a decrease of confirmed child deaths due to abuse

(D).

Child Fatality: A decrease of 11.4% of deaths (ages 0-18) per 100,000

children (B).

Deaths Due to Injury: Decreases in the number of deaths by motor

vehicles (B), fires/burns (A-), homicides (D) and firearms (D); in-

creases in the number of deaths by drowning (D) and bicycle (C);

no increase/decrease in suicides.

Alcohol, Tobacco and Substance Abuse: Increases in the use of the

following in grades 9-12: Tobacco - 22% (D); Marijuana - 68% (F);

Cocaine - 36% (F) and decreases in Smokeless tobacco - 33% (C)

and Alcohol - 2% (D).

Physical Fitness: A 6% decrease in children (grades 9-12) who ex-

ercised at least 20 minutes a day, at least three days in the past week

(C).

Obesity: An increase in all three age categories of low-income chil-

dren: Age 2-4 - 25.5% (D); Age 5-11 - 24.5% (D); and Age 12-18 -

4.7% (D).

Teen Pregnancy: A decrease of 28.5% in the number of pregnancy

per 1000 girls ages 15-17 (B). A

Nurses House

Nurses House was founded in 1922 with a generous bequest

from a person who knew what difficulties could beset those in nurs-

ing. The monies were used to purchase a home on Long Island to

give temporary shelter to nurses in needs. In 1960, the house was

sold and the funds were invested in an endowment to provide chari-

table grants to nurses everywhere in the country who have fallen

on hard times. In addition to guidance and information, Nurses

House provides financial help to those who are ill or disabled and

unable to meet their current living expenses. Although the en-

dowment is valued at $800,000, applications for assistance have in-

creased. Over the past three years, grants have been awarded to

nurses in 22 states. The grants range from $1000 to $4000 annually.

Over the next five years, Nurses House will seek $5 million in

long-term commitments. In addition to individual donations, they

are asking each state nurses association and speciality nursing or-

ganizations to pledge $1 per member over the next three to five

years. For additional information, please call 518-456-7858 or write

Nurses House, Inc., The Veronica M. Driscoll Center for Nursing,

2113 Western Avenue, Suite 2, Guilderland, NY 12084-9559. A

Mandatory Overtime Legislation

Representative Tom Lantos, D-California, and eight co-spon-

sors introduced HR5179, Registered Nurses and Patients Protec-

tion Act, which would amend the Fair Labor Standards Act so that

no registered nurse or other licensed health care worker would be

required to work more than eight hours in any workday or 80 hours

in any 14-day work period. Representative Lantos said "A nurse

knows better than anyone - better than her supervisor and better

than a hospital administrator - when she has reached the point of

fatigue, when continuing to work can result in serious medical prob-

lems. We must give nurses more power to decide if long hours on

the job are making it difficult to perform their duties. This legisla-

tion is not a case of government micro-managing; this legislative

gives nurses the power to say "NO" to the forced overtime prac-

tices of hospitals nationwide. We cannot continue to allow hospi-

tals to force nurses to work so many hours that the health and safety

of patients are put at risk."

Although the bill was introduced late in the session, supporters

hope that it will be reintroduced in the 2001 session. A
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Workplace Safety

Sharp Staff Assault Study

The United States Department of Labor, Occupation Safety and

Health Administration, has developed a packet of guidelines for pre-

venting workplace violence for health care and social service workers.

In the materials, they have included an assault study, a workplace vio-

lence checklist, an assaulted and/or battered employee policy and a

violence incident report form.

Sindy Barker and Gail Pruett attended an ANA workshop on Health

and Safety this fall and feel that these materials will be useful to our

members and can be adapted for use in their workplaces. The infor-

mation is public domain and can be used without permission from the

Federal Government. We will be including this information in the next

three issues of the Tar Heel Nurse.

We have reproduced the SHARP Staff Assault Study. The issue of

workplace violence came up repeatedly in the Professional Practice

Advocacy forums which NCNA held across the state earlier this year.

The Commission on Standards and Professional Practice asks inter-

ested members to respond to the survey by February 1 , 2001 . (Send

your completed survey by fax to 1 -91 9-829-5807 or mail to NCNA, P.O.

Box 12025, Raleigh, NC 27605.)

D Priorities

A number of factors may be important in preventing assaults, or reducing the

impact of assaults. We would like to know your views on what the most

important factors are. For these questions, please use the following definition

of assault: "Physical contact that results in injury." (Injury may be major or

minor, e.g., mild soreness, scratches, or bruises would be included.)

1

.

What do you think is the most important factor contributing to assaults on

staff at your facility?

2. A number of factors have been suggested as possibly important in

determining whether assaults occur, or the impact of assaults.

Please indicate which factors you think are most important. Please indicate

only your top five priorities. Please place a "1
" next to the issue that you

think is the top priority, and a "2" next to the issue you think is the next

highest priority, and so forth. If you have no opinion or don't know, please

check "Don't know."

I.

Staff training in self-defense/restraint procedures

Staff clinical and interpersonal skills

Staff fitness

An effective security alarm system

Adequate numbers of personnel

Hospital practices (e.g., handling patients' money)

Physical environment (e.g., noise)

Identifying patients with a history of assaults

Identifying patients with potentially assaultive

(e.g., agitated) behavior

Transfer of information at shift change about

potentially assaultive patients

Procedures for transporting patients

Procedures for reporting assaults to administrators

m. Procedures for evaluating staff who have been involved in assaults

n. Procedures for reporting assaults to police

o. Legal penalties for competent assaultive patients

p. Structured psychological support for assaulted staff

q. Other

r. Don't know

3. In which of the following areas do you think it is most important to make
improvements at your facility? Again, please indicate your top five

priorities by placing a "1
" next to the area you think is most important, a "2"

next to the area you think is next most important, and so forth. If you have

no opinion or don't know, please check "Don't know."

a. Staff training in self-defense/restraint procedures

b. Staff clinical and interpersonal skills

c. Staff fitness

d. An effective security alarm system

e. Adequate numbers of personnel

f. Hospital practices (e.g., handling patients' money)

g. Physical environment (e.g., noise)

h. Identifying patients with a history of assaultive behavior

i. Identifying patients with potentially assaultive

(e.g., agitated) behavior

j. Transfer of information at shift change about

potentially assaultive patients

. k. Procedures for transporting patients

. I. Procedures for reporting assaults to administrators

m. Procedures for evaluating staff who have been involved in assaults

. n. Procedures for reporting assaults to police

. o. Legal penalties for competent assaultive patients

. p. Structured psychological support for assaulted staff

. q. Other

r. Don't know

B Training
4. Please indicate below which of the following types of training you have

received during your employment at your facility. Also, for each type of

training you have received, please indicate (on the scale of 1-5) how helpful

that training was for you. #1 is not at all helpful and #5 is very helpful.

a. Initial Training/Orientation received

Interpersonal communication yes 3 no

Assessing potential assaultiveness yes 3 no

Verbal de-escalation Q yes 3 no

Self-defense 3 yes 3 no

Containment/restraint procedures yes 3 no

b. Formal Training Updates received

Interpersonal communication Q yes no

Assessing potential assaultiveness yes no

Verbal de-escalation Q yes 3 no

Self-defense Q yes 3 no

Containment/restraint procedures yes 3 no

c. Informal (on-the-job) training received

Interpersonal communication yes 3 no

Assessing potential assaultiveness yes 3 no

Verbal de-escalation yes 3 no

Self-defense yes 3 no

Containment/restraint procedures yes 3 no

not at all very don't

helpful helpful know
1

G
J
J
J
J

3 4 5

not at all

helpful

1 2

J
J
J

J
J

very don't

helpful know
4 5

not at all

helpful

1 2

J
J
J
J
J

J

very don't

helpful know
4 5

J
J

Q
J

J
G
G
J
J

6. What month and year was your most recent formal training in the manage-

ment of assaultive patients?

El Staffing
7. Please indicate how important you think it is to make improvements at your

hospital in the following areas:

Adequate numbers of licensed nursing

personnel (RNs & LPNs)

Adequate numbers of physicians

Adequate numbers of staff for afternoon

& night shifts

not at all very

helpful helpful

12 3 4 5

Q Q Q Q Q
Q Q Q Q Q
Q Q Q G Zl

continued on page 20
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Workplace Safety

Alarm Security Systems
8. In your opinion, what are the most important features of a security alarm

system (an alarm system for calling for help in the event of an assault) In

other words, many of the features listed below may be very important.

Please indicate the five most important features by placing a "1
" next to the

feature that you think is most important, and a "2" next to the feature that

you think is the next most important, etc. If you have no opinion or don't

know, check "Don't know."

. a. Convenient to carry with you

. b. Works both indoors and outdoors

. c. Easy to activate

. d. Sounds audible alarm

. e. In a room accessible only

to staff (e.g., nursing station)

Identifies your location

Brings immediate response

Operates reliably

Other

Don't know

Health and Safety Committee
9. Do you know generally what role the Health and Safety Committee plays at

your facility? Yes No

10. Do you know what specific role with regard to staff assaults the Health and

Safety Committee plays at your facility? Yes No

1 1

.

Do you know the name of at least one nursing representative on the Health

and Safety Committee? Yes No

El Facility Practices
12. In your opinion, which of the following practices are most likely to

contribute to staff/patient disagreements of the type that may lead to

assaults? Please indicate the five most important practices by placing a
"1

" next to the practice that you think is most likely to contribute to

assaults, and a "2" next to the practice you think is next most likely to

contribute to assaults, etc. If you have no opinion or don't know, check

"Don't know."

Practices for handling:

a. Patients' money
b. Patients' sexual behavior

c. Visits with clinical staff

d. Seclusion and restraint

e. Visits from outside hospital

f. Patients' daytime access to own

bedrooms

g. Smoking
h. Privacy

, i. Medication

J. Programming (activities

scheduled)

. k. Scheduling activities (e.g.,

flexibility)

. I. Transfers between wards

. m. Dates of discharge

. n. Access to outdoors/exercise

. o. Providing information about rules

. p. Diagnostic reviews

. q. Other

. Don't know

D Physical Environment

13. In your opinion, which of the following aspects of the physical environment

are most likely to contribute to assaults? Please indicate the five most
important aspects by placing a "1" next to the aspect of the environment

that you think is most likely to contribute to assaults, and a "2" next to the

aspect you think is next most likely to contribute to assaults, etc. If you

have no opinion or don't know, check "Don't know."

a. Noise levels

b.

c.

Temperature levels

Food

d.

e.

f.

Lighting

Overcrowding

Cleanliness

9-

h.

Privacy

Other

Don't know

El Dangerous Situations
14. Please indicate whether any of the following situations have happened to

you.

a. Only employee on ward

Has this ever happened? Yes No Q
Does it happen frequently? Yes No Q

b. Not within hearing of other employees

Has this ever happened? Yes No
Does it happen frequently? Yes No Q

c. Not within sight of other employees

Has this ever happened? Yes No Q
Does it happen frequently? Yes No

El Job Satisfaction
15. All in all, how satisfied are you with your job?

Not at all satisfied

Not too satisfied

Q Somewhat satisfied

Very satisfied

16. How strongly would you recommend your job to someone else?

Not at all strongly

Not too strongly

Somewhat strongly

Very strongly

17. If you were looking for a job now, how likely is it that you would decide to

take this job again?

Not at all likely

Not too likely

Somewhat likely

Very likely

18. To what extent is your supervisor willing to listen to your work-related

problems?

Not at all willing

Not too willing

Q Somewhat willing

Very willing

How satisfied are you with: not at all

satisfied

1

not too somewhat very

satisfied satisfied satisfied

19. The way supervisors treat workers?

20. The way work policies

are put into practice?

21

.

The competence of

your supervisors?

22. The praise you get

for doing a good job?

23. The accessibility of fellow

workers for help when
something is troubling you? Q

24. The way your fellow workers

respond to your emotions

(e.g. anger, sorrow, laughter)

25. The way your fellow workers

accept and support your new
ideas and thoughts? Q

2 3

Q

Q

4

continued on page 21
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Workplace Safety

continued from page 20

26. How often are you physically exhausted after work?

Never

Seldom
Often

Q Always

27. How often are you mentally exhausted after work?

Never

Seldom

Often

Q Always

28. Overall, how would you rate your health at the present time?

J Poor

Q Fair

Q Good
Q Very Good
J Excellent

29. How would you rate your health compared to other persons your age?

Q Poor

Q Fair

Q Good
Q Very Good

Excellent

K3 Assualt Experiences
30. Patients may be aggressive toward staff in a number of ways, some more

serious than others. We are interested in how many times you personally

have experienced each of the following forms of aggression by patients at

your facility. Please indicate the number of times you have experienced

each form of aggression, within the last year or ever. Please use the

following rating scale:

1 = once 2 = 2-5 times 3 = more than five times

Within the past 12 months:

a. threat of assault but no physical contact

physical contact but no physical injury

mild soreness/surface abrasion/scratches/small bruises

major soreness/cuts/large bruises

severe laceration/fracture/head injury

loss of limb/permanent physical disability

During your employment at this facilty:

a. threat of assault but no physical contact

b. physical contact but no physical injury

c. mild soreness/surface abrasion/scratches/small bruises

d. major soreness/cuts/large bruises

e. severe laceration/fracture/head injury

f. loss of limb/permanent physical disability

31 . If you have been assaulted, please answer the following questions. (If you

have been assaulted more than once, please consider the most recent

assault.)

a. When did the assault occur? Please provide the approximate date:

What happened? Please describe the assault briefly (who assaulted

you, what triggered the assault, what they did, whether they used a

weapon, what happened after the assault.)

c. What could have prevented the assault or reduced your injuries?

Did you call for help in some way?
Please describe. Did help arrive quickly?

Were you able to apply the training you had received?

Please describe. If not, why not?

f. Please indicate whether you did each of the following:

Report the incident on daily ward report? Yes U No Q
If you didn't report the incident, why not?

Report the incident on an incident report form?

YesQ No
If you didn't report the incident, why not?

DD Respondent Information

32. What type of facility do you work in?

hospital

long term care

ambulatory care _
physician's office

community health center _

_mental health (in-patient)

_mental health (out-patient)

_home health

_public health

_schools

_other

33. What is your position?^

34. How long have you worked at this facility?

35. How long have you been a nurse?

.
years

.

. years

months

36. Please check one of the following age categories

20 to 29 50 to 59

30 to 39 60 to 69

40 to 49

DD Comments
37. Are there other issues that you think are important?

Source: Lillian Bensley, Ph.D.; Nancy Nelson, Ph.D., M.P.H.; Joel Kaufman,

M.D., M.P.H.; Barbara Silverstein, Ph.D., M.P.H.; and John Kalat, B.S.,

Washington State Department of Labor and Industries.
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Workplace Safety

Web Sites for Workplace Safety

The Web is a rich source for workplace safety topics.

Nursingworld, ANA's website (http://www.nursingworld.org) is a

good place to start with its special sections and links from the

homepage to needlesticks.org and safety and health (http://

www.nursingworld.org/dlwa/osh/). You will also find sites devoted

to a wide variety of critical safety issues-some designed to present

background history, research, and statistics; others, to lodge a com-

plaint; and, still others to provide the latest directives and standards.

Sharps and Needlestick Injuries: EPENet (exposure Prevention In-

formation network) is a computerized system for reporting and

analyzing sharps injuries and body fluid exposures. The needed

software is free from Becton-Dickinson. The new Windows ver-

sion complies with the record keeping requirements of recent state

and pending national legislation. Learn about, then order, your

free software from: (http://www.bd.com/safety/epinet/about). The
University of Virginia's International Health-Care-Worker Safety

Center, besides conducting research, providing technical assistance,

and publishing the findings of the EPINet database, literature, policy

actions, and product updates, also acts as an information resource

on costs of follow-up and state legislative activity, among others.

http://www.med.virginia.edu/medcntr/centers/epinet/

OSHA's Needlestick Injury site can be found at http://www.osha-

slc.gov/SLTC/needlestick/index.html. For a list of safety devices

designed to prevent injury and exposure, go to http://www.med/

virginia.edu/medcntr/centers/epinet/products.html or to the Sharps

Injury Control Program site: http://www.ohb.org/sharps.htm.

The Training for Development of Innovative Control Technologies (TDICT)

site, developed by Dr. June Fisher of the University of California at

San Francisco, includes a very valuable and detailed user-based

performance standard for the design, evaluation, and selection of

medical devices. These will guide you and your safety committee

to look at overall procedures and the fundamental standards, which

must be met by all products, from the beginning to the end of use.

TDICT believes that the end-user should be involved in all phases

of product development and selection. The safety feature evalua-

tion forms developed byTDICT for over 20 different types of medi-

cal devices were the first written criteria and help both manufac-

turers and healthcare workers to be more critical in developing

and selecting devices. ANA works with TDICT to prepare nurses

to become active leaders in their respective workplaces in raising

safety awareness and standards, http://www.tdict.org/newmenu.html

Go to the Frontline Healthcare Workers Safety Foundation site (http:/

/www.rgsgroup.com/site/frontline/) for links to the inspring and in-

formative testimony at the June 22, 2000 hearings before the US
House of Representatives Subcommittee ofWorkplace Protections

by Karen Daley, RN forANA and by Murray Cohen for Frontline.

http://edworkforce.house.gov/hearings/106th/wp/needlestick62200/

wl62200.htm

Bloodborne Pathogens: For immunization recommendations for

healthcare workers, go to CDC's site: (http://www.cdc.gov/epo/

mmwr/preview/ind97_rr.html) and for recommendations for pre-

vention and control of Hepatitis C visit (http://www.cdc.gov/epo/

mmwr/preview/mmwrhtml/00055154.htm). A

Cycle North Carolina 2000

. ...

NCNA members and nursing students

from across North Carolina provided

triage and first aid serves to participants in

this week-long bicycle event. Participants

began in Boone on October 7 and arrived

in Wilmington on October 14. Pictured

are Sarah Cox, NC Cycle participant, and

Sue Sweeting at the Boone location.
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State News

About People

Cherry Beasley, District 15, wrote a fea-

ture article in Advance for Nurses entitled

"Addressing Diversity" which was based on

the experiences of RN to BSN program

which is a cooperative effort of two histori-

cally minority institutions — UNC-Pem-
broke and Fayetteville State University.

Carolyn Billings, District 13, has been

elected to a second term on the Board of

Directors of the American Psychiatric

Nurses Association (APNA). She served

as Secretary on the 1993-1995 Board.

Joyce Clark, District 1

1

, was presented the

Durham Regional Hospital Award for Ex-

cellence in Nursing Practice.

Beth Deaton, District 22, received one of

the 2000 NC Individual Child Health Rec-

ognition Awards from Glaxo Wellcome.

She has been instrumental in bringing qual-

ity health care services to teenagers in the

Wilmington area through the Wilmington

Health Access forTeens (WHAT) program.

Barbara Jo Foley,

District 11, (at

right) was named
a Fellow of the

American Acad-

emy of Nursing.

She is congratu-

lated by Linda

Cronenwett,
Dean of the

UNC-ChapelHill

School of Nurs-

ing.

Two NCNA members are serving on the

ANCC Public Policy Work Group. ANCC
Board member Pam Rudisill, District 5, is

chairing the group and Mary Holtschneider,

District 1

1

, sits on the committee.

District 1 1 Linkages Program was fea-

tured in a recent issue ofAdvance for Nurses.

Three North Carolina Chapters of

AACN received 2000 Circle of Excellence

Awards. The Outstanding Chapter Com-
munication System Award was presented

to the Triangle Chapter. The Triangle and

Greater Raleigh Area Chapters were
awarded the the Outstanding Educational

Program Award for a j ointly sponsored Re-

gion 5 Conference. A

NC CENTER FOR NURSING

Recruitment and Retention Grant

Program: 2001-2002

The North Carolina Center for Nursing (NCCN) provides grants to promote

the creation of innovative nurse recruitment and retention programs.

Projects should focus on recruiting individuals into nurses as well as retaining

nurses in patient care settings. Both public and private North Carolina groups,

organizations and agencies working with or employing nurses are encouraged to

apply.

Grant requests may not exceed $5000. Organizations must identify and quantify

numbers of nurses who will be served by the grants.

NCCN is planning a series of three-hour Application Workshops at AHEC
facilities across the state. If you are interested in attending, mark your calendars

for the following dates and times:

January 2 Northwest AHEC/Hickory 1:00 p.m. - 4:00 p.m.

January 3 Mountain AHEC/Asheville 9:00 a.m. - 12:00 p.m.

January 4 Charlotte AHEC/Charlotte 9:00 a.m. - 12:00 p.m.

January 9 Southern Regional AHEC/Fayetteville 1:00 p.m. - 4:00 p.m.

January 11 Greensboro AHEC/Greensboro 1:00 p.m. -4:00 p.m.

January 16 Eastern AHEC/Greenville 1:00 p.m. - 4:00 p.m.

Janaury 18 Area L AHEC/Rocky Mount 1:00 p.m. - 4:00 p.m.

January 29 Wake AHEC/Raleigh 1:00 p.m. - 4:00 p.m.

January 31 Coastal AHECAVilmington 1:00 p.m. -4:00 p.m.

SELECTION CRITERIA: Priority will be given to applicants that:

• develop projects with input from target groups

• use innovative approaches that can serve as regional or statewide models

• promote participation on a fair and equitable basis

• plan project schedules sensitive to work, school and/or family schedules

• include evaluation measures to document project outcomes

• include plans for effective dissemination of project findings

• demonstrate commitment by providing matching funds

• provide strategies for program continuation beyond the grant period.

Deadline for application is May 3,2001. For additional information or guidance,

call the NC Center for Nursing at 1-919-715-3523.

January - February 2001 Tar Heel Nurse 23



NCANS Sustaining Member Form

W hen you become a sustaining member

of the North Carolina Association of

Nursing Students (NCANS) . .

.

you make a statement that you care about the future of the nursing

profession and the quality of health care that will be delivered in the

years to come. As a sustaining member, you will be part of a dynamic,

energetic organization of nursing students who are involved in career

development and preparation for future leadership.

"A sustaining member can be a graduate nurse, registered

nurse, hospital, health care facility, institution ofhigher learning,

businesses, organization, professional organization, or a

non-nursing individual who supports nursing students and

recognizes the importance of this pre-professional organization."

As a sustaining member, you will receive a Sustaining Member certificate

and your name will be added to our conference and convention programs

as a Sustaining Member. You will also be kept informed of the

Association's events throughout the year by receiving NCANS's

newsletter, the Hypodermic. The contribution you make will help fund

educational sessions, scholarship and student conferences and

conventions as well as our annual awards ceremony.

Thank you for supporting NCANS and yourfuture nurses!

ANNUAL DUES for sustaining members

are $20 for individuals and $100 for all

other types of institutions and

organizations. Higher donations are

graciously accepted.

TO JOIN the North Carolina

Association of Nursing Students as a

sustaining member, please complete

the form below and return it with a

check or money order made payable

to NCANS.

PLEASE SEND this to:

Heather K. Hines

NCANS Hypodermic Editor

1213 E. Firetower Road, Apt G.

Greenville, NC 27858

Name (Individual or organization)

Address

City State Zip Code_

Phone number Email

Contact Person Amount enclosed $_

t

I I
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Barriers Survey
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Council Corner

Health Promotion and Disease Prevention

Mary B. Burdick, PhD, RN,CS
Chair, Health Promotion/Disease Prevention Special Interest Group

The Health Promotion and Disease Preven-

tion Special Interest Group (HPDP SIG) has been

busy! The SIG members take pride in several

significant advances made during the year 2000.

Major accomplishments include developing a

successful Reference Proposal, series of health

promotion publications, website, tele-

conferenced meeting, and participation in the

NCNA annual convention.

Based on Healthy People 2010 goals, the

HPDP SIG created Health Promotion Activities

Reference Proposal #2, which was approved by

the NCNA House of Delegates. Joanne Beckman

spearheaded the proposal with the input of other

SIG members. The SIG's proposal calls for con-

sensus on at least three goals from Healthy

People 201 (www.health.gov/healthy people) to

be given priority by North Carolina registered

nurses. The nation's designated top leading

health indicators for the next ten years are re-

lated to increasing physical activity, immuniza-

tions, access to health care, depression treat-

ment, and to reducing overweight, smoking,

substance abuse, irresponsible sexual behav-

ior, injury and violence.

The HPDP SIG will collaborate with registered

nurses representing practice, education and re-

search to design and implement specific strate-

gies that will address the priorities related to ob-

jectives from the leading health indicators as

agreed upon by the NCNA structural units. Us-

ing the findings from our 1999 survey of North

Carolina schools of nursing, the HPDP SIG can

suggest curricula enhancements and continu-

ing nursing education topics for schools of nurs-

ing. The HPDP SIG will also collaborate with

other state initiatives to avoid duplication and

support synergistic efforts. In addition, the SIG

will provide and/or disseminate information to

assist these efforts. In a related effort, Mary

Bobbitt-Cooke, Chair of Healthy North Carolin-

ians, and her task force are currently working on

North Carolina objectives for 201 0, which will be

available in early 2001 on their website

(www.healthycarolinians. org). NCNA member

Carole Warren is representing NCNA on this task

force.

Gail Crowley is the SIG's webmaster for our

rapidly growing health promotion website. Be

sure to visit our website (www.ncna_

hpdp.homestead.com) and access links to other

health promotion sites, meeting dates/locations,

agendas and minutes, our 10/2000 NCNA Ref-

erence Proposal, and other resources of inter-

est. It is important to the HPDP SIG that this

website be dynamic, up-to-date and relevant to

nurses' practice and education.

A series of HPDP articles were published in

Nursing Matters, thanks to the coordinating

efforts of Shirley Gentry and nurse authors from

all over the state who volunteered to share their

experience and insights on prevention. These

articles have stimulated numerous inquiries for

information about the SIG and NCNA member-

ship applications.

Sue Bice arranged activities for the SIG's first

meeting by teleconference hosted by nurses at

UNC/Chapel Hill and Greenville on November

17. If this trial run proves to be popular and can

make meetings more accessible to nurses across

the state, other SIG meetings may be conducted

by teleconference at available sites. If you are

interested in attending by teleconference and are

willing to host a site, please call Gail Pruett,

NCNA Director of Nursing Practice at 1 -800-626-

21 53). Site criteria includes 1 ) a group of nurses

willing to participate at any given site, 2) the site

is available to the teleconference system, and 3)

there is no charge for the site.

The Health Promotion/Disease Prevention

SIG was well represented at the NCNA Conven-

tion. Shirley Gentry's presentation on the

Durham Veteran's Administration "Nurse Man-

aged Lipid Clinic" received many positive com-

ments. Joanne Beckman did a great job of

speaking to the reference proposal at the Issues

Forum and at the House of Delegates. Sue Bice's

poster and booth were excellent. In addition to

the booth, Sue had developed a HPDP SIG

magnet to advertise the website. Her presenta-

tion of the SIG at the joint Council/SIG meeting

gave a clear picture to those present about the

SIG's activities, goals and need for members. A

grateful thank you for your energy and interest is

extended to all SIG members who attended and

supported these activities at NCNA Convention!

Hope to see you at the next HPDP SIG meet-

ing on April 4, 2001 from 2:00 p.m. to 4:00 p.m.

Check our website in March for locations and

agenda!

Executive Committee: Mary Burdick, Julie

Fleury, Sue Bice, Joanne Beckman, and Janet

Moye

Webmaster: Gail Crowley

Publications Series: Shirley Gentry. A

STAY CURRENT
Update Your ERCP Skills

Therapeutic Biliary and

Pancreatic Endoscopy for

Nurses and Associates

MARCH 23 rd & 24,h
, 2001

Atlanta Airport Marriott

Atlanta, Georgia

Presented by:

St. Luke's Medical Center and

Gl Consultants, Ltd.

COURSE DIRECTOR:
Joseph E. Geenen, M.D.

COURSE COORDINATORS:
Marcia Pfeifer, RN

Theresa Vos, RN, CGRN
Jan Krueger, RN

This interactive ERCP course

for nurses and associates will

focus on ERCP and its

therapeutic interventions.

Video demonstrations, didactic

sessions, hands-on workshops, and

the latest technical, diagnostic, and

therapeutic aspects of

ERCP will be presented.

FOR INFORMATION CALL:

1-888-265-6916 (toll free)

ACCREDITATION:
Aurora Health Care, Nursing Education,

Milwaukee, Wisconsin is approved as

a provider of continuing education in nursing

by the Continuing Education Approval

Program Committee of the Wisconsin Nurses

Association,

which is accredited as an approver

of continuing education by the American

Nurses Credentialing Center's

Commission on Accreditation.

This conference has been

approved for 14.4 contact hours.

St. Luke's Medical Center
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What's in It for Me?

What's In It for YOU?
"If only I had known!"

"I'm not a member, but I need legal advice, can you help me?"

"No, I don't carry my own liability insurance, my employer will protect me. I don't

need to, do I?"

"No I don't have a copy of the Nursing Practice Act, do I need one?"

"I know I had a copy of the Code of Ethics. I can't find it though!"

<$
^> benefit

These statements and others like them

are heard all to frequently from registered

nurses who have questions about their prac-

tices, their employment and sometimes their

standing with the laws of North Carolina.

And rarely are they NCNA members. Our
members tend to know where to go for the,-

information and often these NCNA mem-
bers are able to help others who do not have

access to the same resources.

It is always a shock to realize that many
registered nurses don't know how to pro-

tect themselves in their world of work and

practice. Even worse is a failure to realize

that professional nursing practice is a very

political activity. It is political because each

registered nurse is licensed by the state of

North Carolina. It is political because your

practice can be changed by the General As-

sembly or be modified by administrative law.

The protection of registered nurses and

the promotion of the practice of nursing is

the major focus of the North Carolina

Nurses Association. NCNA is a very politi-

cal group because we have to be. NCNA is

a group of dedicated registered nurses who
understand that the practice of nursing is

fragile and subject to many forces outside

of nursing. NCNA is a group that honors

all specialty practice areas while working

to ensure that registered nurses (as a whole)

will continue to exist and prosper.

As you begin the new year, be certain to

include in your resolutions for 2001 , the list

of ways that you can continue to grow and

flourish in your chosen profession.

1. I will continue my membership in

NCNA.
2. 1 will join or continue my membership

in my specialty organization.

3. I will obtain professional liability insur-

ance (Call Seabury at 1-800-621-3008,

ext. 105).

5.

I will attend as many continuing educa-

tion programs as I possibly can - both

specific to my practice (Nurse Practitio-

ner Spring Symposium on April 17-20)

and to the profession of nursing (NCNA
annual convention on October 3-5).

I will protect myself, my family and my
patients as a registered nurse.

6. I will obtain a copy of the Code of Ethics

for Nurses (Call ANA at 1-800-284-

2378)

7. I will obtain a copy of the current Nurs-

ing Practice Act. (Call NC Board of

Nursing at 919-782-3211).

NCNA stands ready to assist you in

keeping these resolutions. We look forward

to having you remain a member of the as-

sociation. Be sure to spread the word!

HAPPY NEW YEAR!!!
—Adaptedfrom the Executive Director's

Report written by Judith Curfrnan Thomp-
son in the South Carolina Nurse. A
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MICHAEL F. EASLEY
GOVERNOR

THE DECADE OF THE NURSE

2001-2010

BY THE GOVERNOR OF THE STATE OF NORTH CAROLINA

A PROCLAMATION

WHEREAS, registered nurses have as their utmost concern the health and well being of the citizens of North

Carolina, often placing their patients' needs above their own; and

WHEREAS, registered nurses advocate for proper health care for citizens when those citizens cannot speak for

themselves: and

WHEREAS, registered nurses respond to the needs of individuals and communities experiencing illness and injury

by helping Ihem manage these adversities to the best of their ability; and

WHEREAS, registered nurses practice as skilled, caring professionals in the service of health promotion and

disease/ injury recovery and prevention; and

WHEREAS, registered nurses provide care based on a unique body of nursing theory and skills while integrating

knowledge from medicine, sociology, physics, biology, chemistry, pharmacology, anthropology, education, business

administration, and psychology, and

WHEREAS, registered nurses practice with the necessary scientific, research, analytical thinking, policy making,

resource management and advanced technical expertise; and

WHEREAS, registered nurses differ from, yet complement, other health care professionals; and

WHEREAS, there are over 92,000 registered nurses in North Carolina, comprising the State's largest health care

profession, and

WHEREAS, the State's population is both growing and growing older, increasing the need for more registered

nurses to care for these citizens;

NOW. THEREFORE. I. MICHAEL F. EASLEY, Governor of the State of North Carolina, do hereby proclaim the

years 2001-2010, as "THE DECADE OF THE NURSE" in North Carolina, and urge «'] -sidents to join me in

acknowledging the full scope of registered nursing expertise and skills in the advancement of health. I furthermore

encourage North Carolina's young people to consider the nursing profession as a powerful career option.

MICHAEL F. EASLEY (f

reunto set my hand and affixed the Great Seal of the State of North Carolina

nuary in the year of our Lord two thousand and one. and of the Independence

hundred and twenty-fifth.

Nurses Day 2001 and NCNA's
Decade of the Nurse



Vol. 63, No. 2

NORTH CAROLINA

NURSES ASSOCIATION
P O BOX 12025

RALEIGH, NC 27605-2025

March-April 2001

The Tar Heel Nurse is the official

publication of the North Carolina

Nurses Association, 103 Enterprise

Street, Raleigh, NC 27607, 800/626-

2153 or 919/821-4250. Published six

times per year. Subscription price $25

per year, included with membership

dues. Index in International Nursing

Index and Cumulative Index to Nurs-

ing and Allied Health Literature and

available in Microform, University

Microfilme International.

Officers

Gwen Waddell-Schultz President

Martha Barham President-Elect

Karen Willis Vice President

Mary Holtschneider Secretary

Bette Ferree Treasurer

Board of Directors

Kim Bernhardt-Tmdal Jerre Garnett

Linda Brown

Naomi East

B. J. Ellender

Sindy Barker

Gail Pruett

Joanne Schoen

Joan Levy

Grace Chen

Ava Langley

Beth Holder

Katheryn Jenifer

Pet Pruden

Michael Wiseman

Staff

Executive Director

Dir., Nursing Practice

Dir.,Gov. Relations

CE Consultant

Financial Specialist

Adm. Assistant

Membership Secretary

Information for Authors

The Tar Heel Nurse welcomes manu-

scripts from members of the North

Carolina Nurses Association. Inquiries

and/or manuscripts should be ad-

dressed to Editor, Tar Heel Nurse,

NCNA, PO Box 12025, Raleigh, NC
27605-2025.

Advertising

For information and advertising

rates, call the North Carolina Nurses

Association at 1-800-626-2153, fax to

1-919-829-5807, or send an e-mail to

rns@ncnurses.org. Home Page ac-

cessed at www.ncnurses.org.

Articles in the Tar Heel Nurse can-

not be reproduced without written per-

mission of the Editor.

© NCNA 2001 ISSN 0039 9620

In this issue

President's Message 3

Actions of the Board 4

Centennial Celebration 5-6

Legislative Update 8-11

National News 12-13

Nurses Day 14-15

State News 16

House News 17

Medical Errors 18

NC Center for Nursing 19

Nursing Staffing 20-21

Nursing Shortage 22-24

NCNA Convention 25

Council Corner 26-27

About People 28

Calendar of Events

March 2 Commission on Standards and Professional Practice, 9:00 am - 12:00 pm
Nominating Committee, 1:00 pm - 4:00 pm

March 8 Council on Nursing Informatics, 10:00 am - 3:00 pm, Greensboro

March 9 Policy Committee Conference Call, 9:00 am - 10:00 am
Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30-4:30 pm, NCNA
March 16 Continuing Education Approver Unit, 11:00 am - 1:00 pm,

FayettevilleAHEC

March 20 Professional Practice Advocacy Task Force, 10:00 am - 1:00 pm
March 22 Organizational Affiliates, 2:00 pm - 4:00 pm
March 23 NCNA Board of Directors, 9:00 am - 3:00 pm
March 30 NC Foundation for Nursing Board of Trustees, 12:00 - 4:00 pm
March 30 Council on Gerontological Nursing, 12:00 - 1:30 pm, Chapel Hill

April 4 Day at the Legislature

April 4 Health Promotion and Disease Prevention SIG II, 2:00 - 4:00 pm
April 6 Commission on Education, 10:00 am - 2:00 pm
April 6 Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30-4:30 pm
April 13 Office closed to observe Easter Holiday

April 17 - 20 ... Spring Symposium, Raleigh

April 20 Spring Symposium post-conference, Raleigh

May 4 Council on Gerontological Nursing, 10:00 am - 1:00 pm,

Winston Salem

May 4 Continuing Education Provider Unit, 1:00 - 3:00 pm
May 6 National Nurses Day

May 6-12 National Nurses Week
May 10 Council on Nursing Informatics, 10:00 am - 3:00 pm, Duke

May 11 Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30-4:30 pm
May 18 Commission on Standards and Professional Practice,

9:00 am - 12:00 pm
May 28 Office closed to observe Memorial Day

May 31 ANA Delegates, 2:00 pm - 4:00 pm

Office Closed
April 1 3 to observe Easter

May 28 to observe Memorial Day

Tar Heel Nurse March - April 2001



President's Message

What's in it for Me?

Gwen Waddell-Schultz

In January, Executive Director Sindy

Barker, President-Elect Martha Barham,

and I attended a symposium for Chief

Elected Officers and Chief Executive Of-

ficers. We joined over 250 other profes-

sional, trade, and similar organizations to

learn how to sustain success in our associa-

tions.

Our focus of the entire conference was

to answer the question "What's in it for me?"

Professional associations, including

NCNA, are facing the changing attitudes of

various generations of possible "members."

The measure of success for any organiza-

tion is how well we meet these challenges.

My conclusion is that NCNA is capable of

being what you want it to be.

Paradigm shifts for associations like ours

have come with increasing speed as com-

munication technology has advanced.

First, we've moved from the concept of

"members" to "stakeholders." We recog-

nize that we not only have to review mem-
ber surveys, but we must look beyond to

those RNs who are not members. They do

play a role in NCNA as our future stake-

holders.

Second, market research has replaced

the traditional needs assessments as a strat-

egy because it tells us about the values, atti-

tudes, and priorities of our stakeholders.

Next,NCNA exemplifies the movement
of associations to strategic governance in-

stead of policy/parliamentary process.

Board members support "dialogue before

deliberation" to allow for more "out of the

box" thinking and planning.

The fourth movement of associations

has been from information distribution to

knowledge access. Anyone can get any in-

formation on any nursing issue via the

Internet today; however, making sense of

all the information is what NCNA does

particularly well.

NCNA can place value and perspective

on issues that the nursing profession faces

on a day-to-day basis. The Board of Direc-

tors leadership partnership is to see and de-

scribe that "big picture."

So, how do we professional nurses keep

nursing as strong as it is today for the fu-

ture?

What does the

association owe me?

What do I owe the

association?

These two questions may generate lively

discussions at district and regional

meetings. Here is my list.

"What Does the Association Owe Me?"

1

.

Representation of your collective priori-

ties to the legislature, as well as other

professional, academic, and health care

organizations.

2. An opportunity for growth (leadership

as an officer or committee member, net-

working, presenting testimony at the leg-

islature).

3. An opportunity to recognize and honor

colleagues (Nurse of the Year Awards,

appointments as NCNA representative

to community organizations).

4. An opportunity for continuing educa-

tion (convention programs, area work-

shops, council meetings. Day at the

Legislature).

5. Information about your profession and

how it is being affected by interfacing

systems. NCNA also owes you the col-

lective position that makes sense of all

the information.

6. Programs, products, services, and how to

access them (1-800-626-2153 or

ncnurses.org)

"What Do I Owe the Association?"

1. Communication about your needs and

expectations and taking the initiative to

access services that meet your needs.

2. Representation of your particular work-

place and its issues.

3. Commitment to provide information to

NCNA leaders that will support the fu-

ture of the nursing profession (1-800-

626-2153).

4. Time — one hour per week, month, or

more— our profession is worth preserv-

ing. Find the level of participation that

will keep you connected and in touch

with NCNA. We need you to help us to

share and protect the profession's future.

Tecker Consultants have described

members of professional associations as

falling into four categories:

• Shapers — they want to influence the

direction of the profession.

• Mailboxers — members who value it

because they get the information

• Networkers — they seek to spend time

and develop community among
members

• Intelligentsia — the group of members
who seek the first opportunity to be on

the cutting edge

We need all kinds to sustain the success

of NCNA as the recognized professional

association of choice. As we move closer to

the 2001 elections, think about where you

are in your membership role. Think about

how you may be one of the "shapers" of

the organization; choose to have a leader-

ship position in NCNA. You will be glad

you did, and you will see "What's in it for

me!"

As I am in the last months of my term as

President, I introduce your next President,

Martha Barham, who will have an increas-

ingly visible leadership role in the coming

months. A

March - April 2001 Tar Heel Nurse



Actions of the Board

The NCNA Board of Directors met on January 26, 2001 and took

the following actions:

• Approved the minutes of the December 1, 2000 meeting.

• Approved the minutes of the December 1 , 2000 closed executive

session.

• Discussed the specific roles of the regional directors and execu-

tive committee members.

• Reviewed the year-end financial report.

• Discussed the possible need to upgrade the network and deferred

action until the March 23, 2001 meeting.

• Approved a motion from the Finance Committee to replace one

computer and to purchase a new fax machine.

• Approved a motion from the Finance Committee to replace the

roof from the Building Fund at a cost of $25,575, and to place the

remaining monies ($4,425) which had been set aside for roof re-

pairs in a special fund for future repairs to the roof.

• Approved a motion from the Finance Committee to contribute

$10,000 from reserves to the historical documentary being de-

veloped to celebrate the 100th anniversary of NCNA and the

NC Board of Nursing.

• Discussed the current status of the five year lease with Rasmussen

Research for a portion of the upstairs space with Michael Crowell,

NCNA legal counsel. (The firm was due to move into the space

on December 15 and has since indicated that they no longer plan

to occupy the premises.)

• Received a report from Gwen Waddell-Schultz and Martha

Barham on the CEO/CSO Symposium which they attended with

Sindy Barker in Miami.

• Participated in a board evaluation which indicated that board

members are discussing the issues fully and are making informed

decisions.

• Reviewed three articles on various aspects of organizational and

membership development.

• Approved a new action plan in the NCNA Strategic Plan under

Goal 1: Address nursing practice issues important to NCNA
membership. Objective B: Promote autonomous and professional

nursing practice. It reads "Promote continuing competency of

RNs through quality continuing education programs based on

national criteria."

• Reviewed the mission and vision statements and plan to revisit

them at the March 23, 2001 meeting.

• Ratified action of the NCNA Executive Committee which ap-

proved the new CEAU/CEPU policies.

• Received a progress report on the NCNA Website and discussed

plans to provide biographical sketches of NCNA members.
(These member sketches will change on a weekly basis.)

• Received information that the bi-monthly publication Nurses

Notes from the Capital will have a change in format. It will be

placed on the website and updated on a weekly basis. It will be

available to members only. (Check your November/December
Tar Heel Nurse to get the current members-only password.)

Discussed the plans underway by the Mountain Region Advi-

sory Council to develop a viable alternative to districts within

the region.

Approved a motion to ask the Membership/Marketing Commit-
tee to develop a campaign to get more members on the monthly

bank draft and to change the membership application form to

make the bank draft option the first choice.

Discussed the NCNA Nurses Day pin and asked the Member-
ship/Marketing Committee to review past sales performance of

the pin.

Discussed potential members to serve with Dennis Sherrod as

liaisons to the North Carolina Association of Nursing Students.

Appointed the following four NCNA members to serve three

year terms on the NC Foundation Board ofTrustees: Sylvia Flack,

Carolyn Henderson. Mary Holtscheider and Pet Pruden.

Received updates on the proposed ANA dues increase and the

NCNA reference proposal which would eliminate different dues

categories and assure that ANA gets $85 per member in dues.

Received word from ANA that Cassaundra Hefner, District 34,

has been appointed to the ANA Credentialing Committee and

Eileen Kohlenberg. District 8. has been appointed to the Jessie

M. Scott Award Committee.

Decided by consensus not to support a request from Nurses

House to donate $1 per member to their campaign.

Discussed opportunities for NCNA members to serve on Health

Care Without Harm committees. The information will be placed

in the Tar Heel Nurse and Presidential Update and on the website.

Discussed various legislative initiatives which are coming before

the General Assembly. (NCNA will again have legislation for

additional school nurses and we will be supporting the NC Board

of Nursing in their effort to bring all advanced practice regis-

tered nurses under the Board's authority. NCNA will work with

the NC Hospital Association on their clarifications to the law on

"do not resuscitate." but will not lobby on the issue as to whether

free standing clinics are required to go through the certificate of

need process.)

Received the following report on the activities surrounding work-

place advocacy:

1. Move of the Professional Practice Advocacy (PPA) Coalition

to a structure under the Commission on Standards and Pro-

fessional Practice.

2. A meeting with the NC Hospital Association (NCHA) to dis-

cuss setting up a task force on workplace advocacy with

NCNA, NCHA and NC Organization of Nurse Executives.

3. A meeting with Mary Ann Crouch, Chief Nursing Officer at

Duke Hospital, to discuss their workplace issues and whether

the PPA Coalition could be of benefit to them.

4. A survey on job satisfaction conducted by the Texas Nurses

Association. A
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Decade of the Nurse
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MICHAEL F. EASLEY
GOVERNOR

THE DECADE OF THE NURSE

2001-2010

BY THE GOVERNOR OF THE STATE OF NORTH CAROLINA

A PROCLAMATION

r#

WHEREAS, registered nurses have as their utmost concern the health and well being of the citizens of North

Carolina, often placing their patients' needs above their own; and

WHEREAS, registered nurses advocate for proper health care for citizens when those citizens cannot speak for

themselves; and

WHEREAS, registered nurses respond to the needs of individuals and communities experiencing illness and injury

by helping them manage these adversities to the best of their ability; and

WHEREAS, registered nurses practice as skilled, caring professionals in the service of health promotion and

disease/injury recovery and prevention; and

WHEREAS, registered nurses provide care based on a unique body of nursing theory and skills while integrating

knowledge from medicine, sociology, physics, biology, chemistry, pharmacology, anthropology, education, business

administration, and psychology; and

WHEREAS, registered nurses practice with the necessary scientific, research, analytical thinking, policy making,

resource management and advanced technical expertise; and

WHEREAS, registered nurses differ from, yet complement, other health care professionals; and

WHEREAS, there are over 92,000 registered nurses in North Carolina, comprising the State's largest health care

profession; and

WHEREAS, the State's population is both growing and growing older, increasing the need for more registered

nurses to care for these citizens;

NOW, THEREFORE, I, MICHAEL F. EASLEY, Governor of the State of North Carolina, do hereby proclaim the

years 2001-20 1 0, as "THE DECADE OF THE NURSE" in North Carolina, and urge ^1 . -sidents to join me in

acknowledging the full scope of registered nursing expertise and skills in the advancement of health I furthermore

encourage North Carolina's young people to consider the nursing profession as a powerful career option.

'. EASLEY (/MICHAEL F

,ereunto set my hand and affixed the Great Seal of the State of North Carolina

'dnuary in the year of our Lord two thousand and one, and of the Independence

undred and twenty-fifth.
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Centennial Celebration 2002-2003

Nursing in North Carolina: A Century of Service to People

From the first licensed registered nurse in the United States,

Josephine Burton, to the more than 1 10,000 registered and licensed

practical nurses of today, the history of nursing in North Carolina

has been rich. And the North Carolina Centennial Committee has

plans to capture the highlights of those 100 years.

Since 1998, nursing leaders who have played critical roles in the

leadership of NCNA and the NC Board of Nursing have come to-

gether to plan a multi-faceted celebration of the first 100 years of

nursing in North Carolina. They developed the theme "Nursing in

North Carolina: A Century of Service to People" and plans are

underway to develop an historical documentary, an oral history and

a permanent display. In addition, there will be at least six major

activities surrounding this 100 year anniversary.

• A gala premiere opening of the historical documentary by John

Wilson Productions on October 15, 2002, at the Raleigh Civic

Auditorium.

• A statewide broadcast of the documentary on UNC-TV in the

following month.

• An oral history being put together by Gene Tranbarger and

Frances Eason.

• A permanent nursing display which can be used to recruit young

people into nursing.

• A celebration in April, 2003 at the General Assembly combined

with NCNA's traditional Day at the Legislature.

• A celebration at the annual meeting of the National Council of

State Boards of Nursing in August, 2003.

Historical Documentary

John Wilson. Chapel Hill, will be the writer, director and pro-

ducer of the historical documentary. He has many videotapes to

his credit. Two notable ones have been aired on UNC-TV.
• Dr Frank: The Life and Times ofFrank Porter Graham which

traces the life of the UNC President, US Senator and UN Rep-

resentative. The videotape was narrated by Charles Kuralt

and premiered on UNC-TV in 1994. It has won numerous

awards.

• North Carolina's Research Triangle Park: An Investment in

the Future is a one-hour history of the most successful research

park in the world. The videotape is narrated by Carl Kasell of

National Public Radio News.

Ashley Lefler Wilson, MN, FNP, RN, C, will serve as the associ-

ate producer. She received her BSN from UNC-Chapel Hill in

1991 and her MN/FNP degree in 1994 from Emory University.

Although the documentary is still in its earliest development

stages, Wilson has outlined some areas which he would like to high-

light in the film as he traces the history of nursing in North Carolina.

Civil War: Although North Carolina had no trained nurses or hospi-

tals when the Civil War broke out, many women volunteered to

tend to the wounded on the battlefield. Mrs. Fatima Worth of

Fayetteville offered her plantation house as a hospital. Fields of

poppies were planted and were used for "medicinal" purposes.

First Hospitals: Jane Wilkes led the effort to establish the first civil-

ian hospital. St. Peters, in 1876 and the first hospital for blacks. Good
Samaritan, in 1891.

Early Nursing Schools: Mary Lewis

Wyche (photo at right) starts North

Carolina's first school of nursing

at Rex in 1894. St. Agnes be-

comes the first school of nurs-

ing for blacks in 1898. Gradu-

ate nurses are outstanding in

the Spanish-American War.

Standards: There was no uni-

formity in content and length

of nursing school programs

and most care in hospitals was

given by nursing students. The

American Nurses Association

was founded in 1895 and called

for laws establishing profes-

sional standards, registration and

regulation of nursing schools.

Mary Lewis Wyche organizes the

North Carolina State Nurses Associa-

tion (NCSNA) in 1902 and led the ef-

fort to establish the country's first

Board of Nursing in 1903.

Mary Lewis

Wvche

Colored Graduate Nurses Association: North Carolina is the first state

to license a black nurse. Annie Lowe Rutherford, in 1903. The

National Association of Colored Graduate Nurses was formed in

1908 and Carrie Early Broadfoot organized the North Carolina

Colored Graduate Nurses Association (NCCGNA) in 1923.

NCSNA was in the forefront of breaking down racial barriers in

North Carolina by voting open membership to all RNS. NCCGNA
voted itself out of existence in 1949.

Public Health Nursing: Lydia Holman began serving as a private duty

nurse in Mitchell County in 1900. She went back to Philadelphia

and New York to receive additional training and returned to

Mitchell County where she gained national attention for her pub-

lic health work. North Carolina's first public sanatorium for treat-

ing TB was opened in Hoke County in 1908, the Guilford County

Department of Public Health was founded in 191 1 , the NC Board

of Health begins a school nurse program with six nurses traveling

statewide in 1919. The AMA lobbied successfully to end funding

for public health nursing saying it promoted communism and didn't

produce results. UNC-Chapel Hill established Department of Pub-

lic Health in 1936.

Black Schools of Nursing: Black registered nurses were barred from

UNC-Chapel Hill Public Health Nursing Program so a certificate

program was developed at NC Central University. North Carolina

was the only state offering public health nursing education for black

nurses. Helen Miller developed a bachelors program in the 1950's.

North Carolina has a long history of quality nursing education for

blacks including Lincoln. St. Agnes and NC A & T

World Wars and Curriculum Reform: Following World War I, there

continued on page 7
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Centennial Celebration 2002-2003

continued from page 6

was a proliferation of hospital training schools which resulted in a

decrease in the quality of instruction. Legislation was passed in

1917 by NCSNA to establish a training school inspector. The NC
League of Nursing Education formed a section under NCSNA.
Results included an increased interest in nursing education, better

planned curricula, higher entrance requirements, better classrooms

° The League accelerated basic courses for nursing schools in 1943.

Good Health and Baccalaureate Programs: In 1947, the NC Nursing

Practice Act was amended to include regulations of Licensed Prac-

tical Nurses and three schools were established the following year

to prepare LPNs. A Good Health Campaign convinced the NC
General Assembly to fund expanding UNC-Chapel Hill medical

school, build a teaching hospital and establish schools of nursing

and dentistry. Elizabeth Carrington led efforts to make the UNC-
Chapel Hill school of nursing the first baccalaureate program in

the state in 1950. Duke, Winston-Salem State, and NC A & T be-

gan baccalaureate programs in 1955.

Nurse Practitioner Movement: In the 1960s, Dr. Glenn Pickard be-

gan training nurses in the UNC-Chapel Hill school of nursing to

provide primary care in surrounding area clinics. Audrey Booth

helped legitimize the nurse practitioner concept statewide through

her work with the Regional Medical Program, AHEC and Board

of Nursing beginning in 1968. Cindy Freund established the first

regional NP training program in Tarboro in 1973. The same year,

the General Assembly created a Joint Subcommittee of the NC
Board of Nursing and the Board of Medical Examiners.

Conclusion: The historical documentary is designed to show the in-

fluence of politics on professional and regulatory issues. It will dem-

onstrate the role NCNA has played over the last century in repre-

senting registered nurses and the profession. It also will demonstrate

the role of the NC Board of Nursing in ensuring safe, effective nurs-

ing care in North Carolina.

FUNDING THE PROJECT

The project is being funded through the North Carolina Foun-

dation for Nursing. This enables contributors to receive a tax de-

duction for their contribution. Proposals have been sent to more

than 30 North Carolina Foundations, ten hospital systems and nu-

merous corporations seeking backing for the historical documen-

tary and the other projects. In addition, we have asked the NCNA
districts and the Organizational Affiliates to financially support the

project. And now we are offering an opportunity for individual

nurses to play a key role in preserving our rich history in North

Carolina.

As one of our NCNA members said about the project "How
often we complain about someone else telling nursing's story. This

will give us an opportunity to tell our own story."

If you would like to add some historical highlights for consider-

ation, please email to rns@ncnurses.org. A

CENTENNIAL
Celebration Contribution

Check here if your institution has

a matching contribution program.

Name .phone (o)_

Address_

City

_ phone (h)_

State . Zip_

email

Contribution enclosed (check one)

$50 $100 $250 $500 $1000 other

.

Make check payable to: NC Foundation for Nursing, Centennial Committee, 103 Enterprise Street, Raleigh, NC 27607.

If you wish to contribute by credit card, complete the following:

Card Number MC Visa

Signature Exp. Date

Credit card contributions may be faxed to 919-829-5807.

•f.
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Legislative Update

NCNA Focuses on Two Legislative Initiatives

during the 2001 General Assembly

APRN Legislation

NCNA will be working in conjunction with the NC Board of

Nursing on an initiative which will bring all advanced practice reg-

istered nurses (APRN) under the NC Board of Nursing. TheAPRN
Coalition which is composed of representatives from each of five

specialty groups (nurse practitioners, certified nurse midwives, cer-

tified registered nurse anesthetists, clinical nurse specialists and

psychiatric mental health clinical nurse specialists) has been meet-

ing since 1992. In addition, educators of APRNS and representa-

tives of the public health community have also participated.

Currently, nurse practitioners are regulated jointly by a Joint

Subcommittee of the NC BON and the NC Medical Board. Certi-

fied nurse midwives are regulated by a Joint Midwifery Committee

composed of CNMs and Ob/Gyn physicians and family practitio-

ners who provide obstetrical services. The CRNAs and CNSs are

already regulated solely by the NC BON.
Each specialty has been in the process of developing proposed

rules and regulations which would be put in place once the legisla-

tion has passed. Much of the details of their practice will be spelled

out in the rules. At this time NPs in 44 states and CNMs in 37 states

are regulated by their Boards of Nursing. North Carolina was one

of the earliest states to develop a nurse practitioner program with

support of the medical community to provide primary health care

providers in the more rural areas.

The following are some highlights of the legislation:

• 90-171 .20 Definitions: Under (4) adds an "approval to practice"

definition which gives the NC Board of Nursing (BON) autho-

rization to approve to practice APRNs who have a) graduated

from or completed a graduate level APRN program accredited

by a national accrediting body and b) have current certification

or re-certification from a national credentialing body approved

by the BON or meet other requirements as established in rules.

• Under (5), adds diagnosing, prescribing preventive therapeutic

and corrective measures to the definition of nursing.

• Under ( 10), adds the specific language for prescribing/The prac-

tice of an APRN consists of acts of prevention, diagnosis and

health maintenance which may include prescribing, administer-

ing and dispensing therapeutic, pharmacologic and corrective

measures as authorized by this articles and defined in rules

adopted by the BON." Also is found under 90-171.23 (b)(15).

• 90-171.21 Board of Nursing, composition, selection, etc: Under

(d), adds an APRN to the BON.

• 90-171 .23 Duties, powers and meetings: Under (b)( 13), identi-

fies the possibility of advisory committees to deal with advanced

practice issues.

• 90-171-27 Expenses payable from fees collected: Under (b), al-

lows the BON to charge for the application and renewal of "ap-

proval to practice" as an APRN.

• 90-171.36 Inactive list: Under (c), provides a mechanism for an

APRN to be placed on inactive status and establishes the crite-

ria for reinstatement.

School Nurses

Since 1995, NCNA has tried to increase the number of school

nurses across the state. This year's legislation takes some provi-

sions from each of the previous bills.NCNA has been working with

the School Nurses Association of North Carolina and representa-

tives of the Department of Health and Human Services.

The ultimate goal of the legislation is to have one school nurse

for every 750 students. We are seeking monies to fund 150 nurses

during fiscal year 2001-2002 and another 150 nurses during fiscal

year 2002-2003. Although money has been tight for several years,

this year the situation is even more critical because of a significant

budget deficit. At the time of this writing it is uncertain whether

the funds will be appropriated to the Department of Public Instruc-

tion or the Department of Health and Human Services. Currently,

schools nurses are employees of school systems, public health de-

partments, hospitals and other creative arrangements.

NCNA believes the following provisions are necessary to have

a strong school nurse program in the state.

1. School nurses must have a BSN and be either certified or eli-

gible for certification by the American Nurses Credentialing

Center or the National School Nurses Association.

2. Certified school nurses are eligible for the same certification

salary schedule as other certified employees of the Department

of Public Instruction.

3. Local school districts will need to develop a plan for using the

school nurse monies with the involvement of local health care

providers and the local health department.

4. If the monies are appropriated to the Department of Health

and Human Services, certified schools nurses would be placed

on Salary Level 71 and those awaiting certification on Salary

Level 70. A

Upcoming Legislative Events

Day at the Legislature

April 4

APRN Legislative Reception

April 17

Call 1-800-626-2153 for details.
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Legislative Update

NURSES: The Power to Lead
April 4, 2001

Track I

(new grassroots lobbyists)

Raleigh Auditorium

8:00 a.m. - 9:00 a.m Registration

9:00 a.m. - 9:30 a.m Nuts and Bolts of Lobbying

9:30 a.m. - 10:00 a.m Who's Who at the General Assembly

10:00 a.m. - 10:45 a.m BREAK

10:15 a.m. - 10:45 a.m Student Involvement in Legislation

Rachel Grimsley, NCANS NOY 1999

10:45 a.m. - 11:45 a.m Practicing Your Power

Lt. Governor Beverly Perdue (invited)

Secretary of State Elaine Marshall

(invited)

Track II

(experienced grassroots lobbyists)

Legislative Building— Third Floor

8:00 a.m. - 9:00 a.m Registration

9:00 a.m. - 9:15 a.m Introduction to Legislative Initiatives

9:15 a.m. - 10:00 a.m Nursing and Health Care Legislation

Legislative Sponsors

10:00 a.m. - 10:30 a.m Talking Points

10:30 a.m. - 10:45 a.m BREAK

10:45 a.m. - 11:45 a.m Practicing Your Power

Carmen Hooker (invited)

11:45 a.m. - 12:00 p.m Walk to Legislative Building

12:00 p.m. - 1:00 p.m Box Lunch in garden east of

Legislative Building

1:00 p.m. - 3:00 p.m Practicing Your Power

1

.

Attend legislative sessions

2. Call on your legislators

A Day at the Legislature

Name_ .Preferred first name_

Address t
City /State/ ZIP _

Home Phone _ Work Phone

REGISTRATION FEES (please circle the appropriate payment):

Member of NCNA or other sponsoring organization(s)

List organization

$25

Nursing student $25

List school ofnursing

All others $50

Registration fee covers the cost of breaks, box lunch, and workshop materials.

Registrations postmarked after March 30 should include a $10 late fee.

Refund of 80% of registration fee available until April 2, 2001

.

E-mail

Fax

Check

Card*

METHOD OF PAYMENT

_l MasterCard VISA

Exp. Date _

Signature _

Make checks payable to NCNA.

Mail to: NCNA, PO Box 12025, Raleigh, NC 27605-2025.
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Legislative Update

Managed

Care

Study

Commission

At the December 7, 2000, meeting

of the Managed Care Study

Commission, several advanced

practice registered nurses were

able to speak to the barriers they

have encountered because

APRNs are not included in HMO
and PPO Provider Directories.

Anne Peterson, FNR spoke to the

inability to be credentialed by

HMOs and PPOs for their

directories thus limiting access to

patients. This has also caused

problems when patients have

taken their prescriptions to be

filled and the pharmacist does not

find the practitioner listed in the

directory.

Eve Layman, PhD, RN, CS,

represented the psychiatric

mental health clinical nurse

specialist practice which does not

depend upon a formal collabora-

tive agreement with a physician.

The following is a letter written by

Bobby Lowery, FNR to members

of the committee. (Additional

information on the bills which have

been introduced by the study

commission will follow on the

NCNA website.)

December 5, 2000

Dear NC State Representative,

I am writing in response to the impending legislation regarding the Managed

Care Study Commission and the Health Care Provider Directory that will be

argued and voted upon on Thursday, December 7, 2000 am asking that you

would use your influence to Include all Advanced Practice Registered Nurses

(APRNs) in this directory.

As you may be aware, Nurse Practitioners (NPs), Certified Nurse Midwives

(CNMs), Certified Registered Nurse Anesthetists (CRNAs) and Clinical Nurse

Specialists (CNSs) are APRNs in our great state of North Carolina. APRNs are

frontline health care providers in various health care settings ranging from

freestanding, solo, rural health clinics to tertiary inpatient facilities. Additional

information regarding scope of practice and practice settings for the above

APRNs may be found at the North Carolina Nurses Association Web site @ http://

www.ncnurses.org or at the NC Board of Nursing @ www.ncbon.org. Numerous

studies have demonstrated that APRNS provide high quality, cost effective health

care with favorable outcomes equal to or, in some cases, exceeding those of

other health disciplines. It is through our interdependent practices that we achieve

our highest health outcomes. As such, we wish to be included in this Health Care

Provider Directory.

Currently, there are approximately 1665 NPs, 166 CNMs, 1868 CRNAs and

138 CNSs certified and credentialed in North Carolina. It is imperative that

APRNs be given equal opportunity for inclusion in this Health Care Provider

Directory as designated providers of high quality health care services and as we

continue to provide access to health care services to the citizens of our state.

Again, I ask that you would use your influence to include all APRNs as outlined

above in the Health Care Provider Directory. We share the vision of the US Public

Health Service's Surgeon General David Satcher to ensure 100% access and 0%

disparity to all in relation to health care in our state. Inclusion in this directory can

be a means of ensuring this end.

Thank you for your consideration of my concerns as a constituent and as an

APRN practicing in North Carolina. Please feel free to contact me if you have

further questions.

Sincerely,

Bobby Lowery, MN, FNR RN,CS

North Carolina Nurses Association

Tetra-County Nurse Practitioner Alliance

Lumberton Health Center, 901 N. Chestnut St.

Lumberton, NC 28358
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Legislative Update

ANA Outlines National State Legislative Agenda

For the past several months, ANA and

representatives of state nurses associations

have been working on a package of legisla-

tion which they believe will address prob-

lems of short staffing. On February 6, they

held a press conference which provided

details of the ANA staff survey as well as

outlining language for state legislative ini-

tiatives on workplace issues.They identified

four legislative priorities for 2001.

Mandated collection of workforce and nurs-

ing-sensitive quality data. Health care fa-

cilities would be required to incorporate

nursing research, nursing workforce data

and other findings into their reports as a

means of making them more publicly ac-

countable for the quality (not just the cost)

delivered to patients.

Establishment of patient classification sys-

tems. Health care facilities and health plans

would be required to develop staffing plans

based on valid and reliable patient classifi-

cation systems to ensure patient needs are

met. The patient classification system and

staffing plan would address patient acuity,

intensity and variability of care, census, en-

vironmental factors, patient outcomes, and

competency and expertise of nursing staff.

The staffing plan would include procedures

for limiting patient census when available

nursing staff is not sufficient to meet pa-

tient needs. The staffing plan would be re-

viewed and evaluated periodically taking

into account such things as incidents, ad-

verse actions and injuries; patient and nurse

satisfaction surveys; ANCC. Magnet Rec-

ognition Program Elements.

Restrictions on mandatory overtime. No
employee of a health care facility can be

required or forced to accept work in excess

of a predetermined schedule.Any employer

who violates the provisions would be sub-

ject to sanctions provided by law for viola-

tions of the State Wage and Hour Law. The

legislation would not apply in the case of

emergency health crises which are defined

as "any unforeseen declared national, state

or municipal emergency or disaster or other

catastrophic event which substantially af-

fects or increases the need for health care

services."

Increased whistleblower protection. Health

care workers would be protected against

punitive or retaliatory action from employ-

ers for reporting safety and quality con-

cerns. A

Ergonomics Standard Stirs Controversy

The Occupational Safety and Health Administration (OSHA) issued its final Ergo-

nomics Standard on November 14, 2000 after a ten year fight to develop and finalize the

document. The minimum information provision went into effect on January 16. It applies

to all health care facilities covered by OSHA. For the first six months, employers will only

be required to provide basic information to employees about ergonomic risks and the signs

and symptoms of musculoskeletal disorders. By October 15, employers must begin analyz-

ing jobs if an employee reports a musculoskeletal disorder.

Although the standards have been finalized, there is a move to introduce legislation in

the 107th Congress to overturn the standard. One possibility is a Resolution of Disap-

proval under Congressional Review Act. Under this law, Congress has sixty legislative

days to overturn issued rules. If a rule is overturned and repealed, the agency is prohibited

from issuing another similar rule. It is also possible that the Bush Administration might

stay or suspend the rule. This would put a hold on the standards pending a reopening of the

rule-making process or the outcome of a legal challenge to the standards. Congress could

also amend OSHA's Fiscal Year 2002 budget to prohibit the application or enforcement of

the ergonomics standard.

The National Research Council and the Institute of Medicine issued a report on Janu-

ary 17 at the request of the Department of Health and Human Services. The report con-

firmed that particular jobs can be tied to workplace injuries. It is estimated that annually

these cases lead to 70 million doctor's visits at a cost of $45 billion to $54 billion in compen-

sation, lost wages and decreased productivity.

There is scientific evidence that disorders of the lower back and upper extremities can

be attributed to working in jobs involving heavy lifting, repetitive and forceful motions and

stressful environments. However, these injuries are also related to age, gender and lifestyle.

Programs can be developed to reduce the injuries, but they must be tailored to specific

workplaces.

The ergonomics standards is opposed by the US Chamber of Commerce and the Na-

tional Association of Manufacturers. They are asking that the government delay enforce-

ment of the rule until National Academy of Sciences report is reviewed. A

Needlestick

Protection

Included in

Standards

The Occupational Safety and

Health Administration has revised

its bloodborne pathogens stan-

dards to require that hospitals have

until April 18 to create a plan to

protect nurses from sharps injuries

through the use of safe needle de-

vises. The standards were revised

in accordance with the mandates of

the Needlestick Safety and Preven-

tion Act which was signed into law

in November, 2000. Hospitals will

be required to solicit frontline em-

ployee input in choosing safer

sharps devices. They also must es-

tablish a log to track needlesticks

rather than only recording injuries

that actually lead to illness. A
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National News

Nursing Home Staffing

Representatives Pete Stark and Henry

Waxman introduced legislation at the end

of the 106th Congress that would allow fed-

erally funded state inspectors to take addi-

tional steps to correct severe understaffing.

The Nursing Facility Staffing Improvement

Act of 2000 was introduced at the end of

the session for comment and they plan to

reintroduce it in the 107th Congress.

The bill would require state inspectors

to examine the role that staffing plays in all

quality deficiencies that cause actual harm

to residents or that pose immediate jeop-

ardy to their health or safety.

If it is found that inadequate staffing is

the issue, the facility would be given 30 days

to develop a plan of correction. These fa-

cilities would then face two interim staff-

ing-only surveys before their next annual

survey.

The Department of Health and Human
Services issued a report last summer which

identified two levels of staffing.

The preferred minimum would include

a total of 3.45 hours of nursing care for each

resident daily. Two hours would be pro-

vided by nurse aides, one hour by an RN or

LPN, and .45 hours by an RN. The mini-

mum level would be 2.95 hours. The ma-

jority of nursing facilities in the US fall be-

low this minimum level.

In Stark's home district, 86% of the fa-

cilities fell below the preferred minimum
and 55% below the minimum. In those fa-

cilities who were below preferred minimum
levels, 68% were cited for a violation of

causing actual harm to residents. Those who
maintained staff at preferred minimum lev-

els had no violations causing actual harm.

At least 37 states have established some

type of nurse staffing requirements.

North Carolina is among 28 states which

sets hours of nursing care per patient per

day.

Eleven states require a specific staff to

resident ratio and eight states require an

RN 24 hours/7days a week.

I0M Report on Long Term Care

The Institute of Medicine (IOM) re-

leased its latest report, "Improving the

Quality of Long Term Care," in December,

2000. Although conditions have improved,

they urge the Health Care Financing Ad-
ministration (HCFA) to improve oversight

of long term care and to set reimbursement

rates at high enough levels to increase staff-

ing sufficient to provide quality care. At

this time, three data systems are gathering

information on compliance with Federal

regulations. Interest is increasing to iden-

tify a single instrument or a set of core as-

sessment elements that would be applicable

to all users of long term care regardless of

whether they received that care in assisted

living, home health or skilled nursing facili-

ties. IOM's recommendations include:

Both Federal and state governments

should focus on chronically poor provid-

ers and increase the penalties for repeat

offenders.

HCFA should more closely monitor

state activities to ensure great uniformity

across the states.

Both Federal and state governments

should encourage the development of

effective consumer advocacy and protec-

tion programs.

HCFA should require a registered nurse

to be present 24 hours a day at a nursing

home.

Federal and state governments should

work to improve working environments

in long term care facilities including com-

petitive wages for workers. A

Sigma Theta Tau Awards Program

Sigma Theta Tau will present its International Awards in eight categories at the

society's 36th Biennial Convention on November 10-14, 2001 in Indianapolis, IN.

Deadline for entry is April 15.

TECHNOLOGY AWARDS will honor information technology endeavors for knowl-

edge advances and applications in clinical nursing and education technology on com-

puter-based professional education and public education.

RESEARCH AWARDS are given in five categories including the Episteme Award

which acknowledges a major breakthrough in nursing knowledge development

that resulted in a significant and recognizable benefit to the public; Utilization and

Research in Nursing Practice Award, Research Dissertation Award, Research

Dissemination Awards and Chapter Research Advancement Award.

MEDIA AWARDS are given for print, electronic, photography, and art in both pub-

lic media and nursing media.

OUTSTANDING DEAN AWARD is given to a dean who has gone above and

beyond normal expectations in their support of his/her local chapter.

FOUNDERS AWARDS are given in seven categories: Excellence in Nursing Prac-

tice, Excellence in Fostering Professional Standards, Excellence in Leadership, Excel-

lence in Creativity, Excellences in Research, Excellence in Education and Excellence in

Chapter Programming.

CHAPTER AWARDS are given for member involvement, historical documents,

newsletter and website.

HONORARY MEMBERSHIPS are given to those who demonstrate a superior

achievement in a chosen field and who demonstrate a special commitment to the

ideals and concerns of nursing.

DISTINGUISHED LECTURERS PROGRAM are selected in six categories:

membership development, chapter development, global linkages, leadership agenda,

research support and scholarship development. A
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National News

HCFA Removes

Physician Supervision Requirement

for Nurse Anesthetists

The Health Care Financing Administra-

tion (HCFA) has removed a Federal re-

quirement that nurse anesthetists be super-

vised by physicians when caring for

Medicare patients and defers to the states

on this issue.

The immediate effect of the rule is that

hospitals and ambulatory surgery centers

will be able to receive reimbursement from

Medicare without requiring surgeons and

other physicians to supervise nurse anes-

thetists.

Under this final rule, state laws will de-

termine which professionals are permitted

to administer anesthetics and the level of

supervision required.

The rule is consistent with the current

Medicare rule which was implemented in

1989 that enables nurse anesthetists to be

directly reimbursed without the physician

supervision requirement. This rule has been

South Picks up

Congressional Seats

The South was the big gainer in the 2000

census. Three states, Florida, Georgia and

Texas each gained two seats. North Caro-

lina gained one seat. Most of the growth in

North Carolina was in the Charlotte and

Triangle areas. Although both these areas

favor Republican candidates, Democrats

are in control of both houses of the Gen-

eral Assembly and the Governorship.

When Jim Black was elected Speaker of the

House for a second term, he worked be-

hind the scenes with the Republicans to

assure them that they would have equal

representation on all House committees

(including redistricting).

Special Note: Utah is still claiming that the

census had shorted their count by several

thousand because they did not count the

Mormon missionaries who were serving

their two years in the field. They contend

that if they counted these missionaries then

Utah would get the additional seat. A

supported by both the American Hospital

Association and the National Rural Health

Association.

Larry Hornsby, President of the Ameri-

can Association of Nurse Anesthetists

(AANA), says, "This issue has never been

about quality of care, but about access to

care." He called on the American Society

of Anesthesiologists to work with AANA
on important health care issues confront-

ing all anesthesia providers.

Hornsby noted that 20 years ago, there

were approximately two deaths for every

10,000 anesthetics given. Today, because of

advancements in pharmaceuticals, monitor-

ing technology and anesthesia provider

education, the figure is one death for every

240,000 anesthetics.

HCFA released a fact sheet with its new
ruling. One section of the fact sheet, "Pa-

tients Come First," states that the new rule

allows an appropriate level of regulatory

flexibility without compromising patient

health or safety.

There is no evidence that CRNA inde-

pendent practice would cause adverse out-

comes. HCFA refuted a University of Penn-

sylvania study which critics of the proposed

rule had cited. They stated that the study

was not relevant to the issue involved in the

rule because it did not compare CRNA
practice with non-anesthesiologist physi-

cian supervision to CRNA practice with-

out physician supervision. A

Key Health Programs

Receive Funding Increases

Congress passed the Consolidated Appropriations Act which increases funding

for a number of health care programs supported by nurses.

The package will help relieve the financial pressures on hospitals by increasing

Medicare's hospital payments by $14 billion over five years.

In addition, skilled nursing facilities would see an increase of $1.6 billion which

includes a 16.7% increase for payments for nursing services. This provision ties the

increase in nursing facility payments to verifiable increases in nurse staffing ratios.

The bill also requires that the nursing facility post a daily report on the number

of licensed and unlicensed nursing staff.

The bill also provides a $2 billion increase for the Medicare home health ben-

efit and delays a scheduled 15% reduction in home health payments until 2002. It

increases reimbursements to rural home health providers by 10% for two years.

The bill contains changes to the payment system for the Community Nursing

Organizations which will force them to modify their programs to stay in operation

under the revised payment rate.

The bill also increases funding for nursing education and research programs.

The National Institute of Nursing Research would increase by 16.5% and the Nurse

Education Act programs would increase by 16.6%. A
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Nurses Day

NCNA Announces

2001 Nurses Day Pin

Since 1993, NCNA has created its own special Nurses Day pin

designed to celebrate nursing in North Carolina.

The Nurses Day 2001 pin is an innovative design demonstrating

the power of nursing in the state. It can be worn appropriately by

nurses and others who would like to join in the celebration of nurs-

ing.

Letters have been sent to schools of nursing, hospitals and other

health care institutions asking if they would like to purchase pins

for their Nurses Day celebrations.

This year's etched baked enamel pin is teal, red and gold. The

actual size of the pin is 1.25 " by 1
"

.

Deadline for ordering Nurses Day pins is March 31. Cost per

pin is $3.00. Please add $3.00 for postage and handling regardless

of the number of pins ordered.

We will send orders during the week of April 23 to ensure deliv-

ery by Nurses Day on May 6. A

CALLING

HOSPITAL-BASED NURSES
Be Part of our

Nurses Day Celebration

NCNA is again working with newspapers in the state to pro-

duce a Nurses Day supplement in several locations.

This year's supplements will focus on hospital nursing. Please

consider writing an article on your practice setting or something

innovative which is going on in your hospital.

Articles can focus on the individual nurse or on a whole unit.

Be creative!! We want nurses describing in their own words how
they impact patient care. We would like an "action" photograph to

accompany the article.

Deadline for submission of articles is April 6. If you have any

questions, please call Sindy Barker at 1-800-626-2153. A

HONOR
Your Nurses and

CELEBRATE
Nursing Practice

on May 6

Nurses Day Pin Order Form

Name

A

Address

City State Zip

Number of pins being ordered _ _@ $3.00 each + $3.00 Shipping/Handling = Total Enclosed $ _

Make check payable to NCNA and return form by March 31 to: NCNA, PO Box 12025, Raleigh, NC 27605-2025
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Nurses Day

2001 Honor-A-Nurse Campaign

The purpose and goals of the North Carolina Foundation of Nursing (NCFN)

are to secure and administerfunds directed toward:

• Education which assures that Registered Nurses are prepared to meet the current and changing health

needs of North Carolina citizens;

• Research that identifies the value of Registered Nurses in health care delivery; and

• Activities that publicize the value of Registered Nurses in health care delivery.

The 2001 Honor-A-Nurse Campaign:

• Supports the goals of the North Carolina Foundation for Nursing;

• Recognizes honored nurses in the NCNA Tar Heel Nurse; and

• Provides a Nurses Day recognition for these special nurses.

Minimum donation is $20 for each Honored Nurse. If honoring more than ten nurses, minimum donation is

$10 for each Honored Nurse. For groups of 50 or more, a "group recognition" is available for $500.

Although contributions to the NCFN are always welcomed, deadline for inclusion in

the Nurses' Week Tar Heel Nurse listing is April 5, 2001.

Please complete form below and return to:

NC Foundation for Nursing, 103 Enterprise Street, Raleigh NC 27607-7325

HONORED NURSE for 2001 NCFN Honor-A-Nurse Campaign

Full Name,

Address

Title

City State: Zip

Amount of Donation for this Nurse W $I

Contributor's Name (Either Individual or Agency)

Contact Person if Agency

Address

Day Phone ( ) -

City

Ext E-Mail

State Zip.

If agency, please specify a specific contact person.

Thank you in advance for your tax deductible donation to the NCFN and congratulations to your honored nurse(s).

jr.
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State News

The International Year of Volunteers 2001:

Become a Partner

The United Nations General Assembly has proclaimed 2001 as

the International Year of Volunteers. The theme is 2001— the year

that changes the world. The challenge is to all governmental and

non-governmental organizations and community based organiza-

tions to collaborate and identify ways and means of enhancing the

recognition, facilitation, networking and promotion of volunteerism

and community service. Nurses have an excellent record of volun-

teering in local communities. There are many volunteer opportu-

nities, a few examples are: NCNA, Church missions. Communities

in Schools, American Red Cross/blood drive, American Cancer

Society/Relay for Life. Hospice, Literacy Council, Help Missions,

Domestic Violence Prevention, Habitat for Humanity.

I am currently serving as a volunteer Interim Director of the Co-

lumbus County Volunteer Center (VC). We are in the "start-phase."

Our Mission is: To provide a professional resource center for the co-

ordination of volunteer activities and opportunities with programs

and agencies that improve the lives of the people ofColumbus County.

The purpose of theVC is to increase public awareness, recruit, screen,

train and evaluate volunteers who serve in the community. The focus

is on mentoring, tutoring and recreational programs for children and

youth. If you have a local (VC) contact the office and ask about

volunteer and community service programs available or contact the

offices below. Also, share information about volunteerism and com-

munity service that your district is involved in.

NURSE CONSULTANTS
Needed in North Carolina

Nation's CareLink is a dynamic national company
seeking nurses to conduct on-site geriatric

assessments and follow-up care coordination in your

area on a casual, on-call basis, as independent

contractors.

Qualifications:

• RN with experience in geriatrics, home care,

rehabilitation, community resource coordination

• Excellent communication skills

• Fax access required

If this sounds like an opportunity you've been looking

for, call toll free 877-NCL-LINK, or mail or fax a

cover letter and resume to:

Nation's CareLink, Attn. Debra

5701 Shingle Creek Parkway
Minneapolis, MN 55430
Fax Number: 763-561-2383

/n(NATION'ST * "I

CareLink

The following are dates of national seasons of service, many NC
counties participate. Check to see if your community is involved.

1. Martin Luther King, Jr. Day, January 15, 2001

Theme: Make it a day on. . . not a day off!

2. National Youth Service Day, April 20-21, 2001

Theme: The power of serving Youth!

3. National Volunteer Week, April 22-28, 2001

Theme: Change the world, volunteer!

4. The Big Help, April 22-28, 2001

Theme: Mark your mark, help the park!

5. Join Hands Day, June 16, 2001

Theme: It Starts With Us!

6. Make A Difference Day, October 27, 2001

Theme: A National day to help others!

7. National Family Volunteer Day
Theme: My Family matters!

8. The Litter Sweep (The last two weeks in April and last two weeks

in September)

If you want more information on the above, items 1-7, contact

the Governor's Office, NCCVCS: 1-800-820-4483 or Web page:

www.volunteernc.org; and Points of Lights Institute,

www.pointsoflight.org; item 8, contact NC Beautification/Clean NC,
1-800-331-5864 or web site www.dot.state.nc.us/beautification

I challenge registered nurses to become more involved in vol-

unteer activities in their communities. Volunteers make a difference!

— Annie L Haves, MPH, RN, Interim Director

CCAVE Volunteer Center, PO Box 915, Whiteville, NC 28472

910-914-4122 or ccvolunteer@intrstar.net A

Director, Med/Surg,
Maternal Child

300-bed hosp on Mid-Atlantic Coast. Reports to ED Inpatient

Nursing. 206 FTEs, 47 in mat/child. BS, RN & 5 yrs acute care

hosp nursing, 3 in management. MS & advanced cert. pref.

Ability to develop and implement new programs; relate effec-

tively to patients, families, physicians & staff; excellent commu-

nication, leadership & teaching skills. Linda Garrett, PO Box

53359, Atlanta, GA 30355; 404.364.0001;

LGarrett@GarrettAssociateslnc.com

paid advertisement
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House News

Continuing Education Opportunities

As a member of NCNA there are multiple opportunities to at-

tend and/or provide continuing education activities. Besides the

annual NCNA Convention and the Nurse Practitioner Spring Sym-

posium, NCNA's Continuing Education Provider Unit (CEPU)
assists NCNA structural units (districts, NP regional groups, com-

missions, committees and councils) in the development of educa-

tional activities that "enhance the educational and/or experiential

base of professional nurses." While there are nominal fees involved

for the Convention and Symposium, other educational activities

are at no charge to members.

There are specific steps involved in offering continuing educa-

tion for nursing contact hours and a certain amount of paperwork

needs to be completed. Any structural unit thinking about plan-

ning an educational activity should immediately contact the NCNA
CEPU Nurse Planner to join the planning committee to ensure

nursing contact hours can be awarded. Nurse Planners are NCNA
members of the CEPU and each NCNA structural unit has a Nurse

Planner assigned to it.

Please remember, this process takes about 4-6 weeks and must in-

volve the Nurse Planner from the initial planning stage. To find out the

name of your structural unit's Nurse Planner or if you have any ques-

tions about this process, please call or e-mail Joan Levy, NCNA Con-

tinuing Education Consultant at joanlevy@ncnurses.org. A

The Air Force Wants Both
YouAnd Your Nursing
Career To Go Places.

Why Do You
ThinkWe Say 'Aim High"?

Nursing in the Air Force. Exciting. Rewarding.

The best. Best facilities. Best benefits. Travel,

training, advancement, 30 days vacation with

pay, plus, you may qualify for a $5,000

bonus. If you're a registered nurse with a BSN
and at least one year's experience, Air Force

Nursing offers the best of everything.

To request additional information call

1-800-423-USAF
or visit www.airforce.com

You'll see why we say, "Aim High."

w
U.S. AIR FORCE

Delegates Fund

Supports ANA Delegates

Delegates to ANA House of Delegates are begin-

ning to familiarize themselves with the issues coming

before the regular meeting of the House in Washing-

ton DC on June 29-July 1. A meeting of all delegates

and other interested members is scheduled for May

31 from 1:00 p.m. to 4:00 p.m.

ANA has developed a list serve for all delegates

to the House. This mechanism is providing them an

opportunity to keep abreast of current issues and

trends in nursing across the country. In addition, del-

egates receive two mailings from ANA prior to the

House.

Each year, NCNA asks districts and individuals to

support our ANA delegation by making a contribu-

tion to the ANA Delegates Fund. Although the del-

egates receive some financial support from NCNA, it

is rarely enough to defray their expenses.

Send contributions to: Delegates Fund, NCNA, P.

Q Box 12025, Raleigh, NC 27605.

The NCNA delegation will be led by NCNA Presi-

dent Gwen Waddell-Schultz. Other delegates are:

Martha Barham District 9

Brenda Cleary District 13

B. J. Ellender District 3

Bette Ferree District 9

Ernest Grant District 11

Hazel Moore District 13

Ann Newman District 5

Nancy Short District 11

Karen Willis District 29

Michael Wiseman Mtn. Region

Datra Delk-Patrick District 9

(first alternate)
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Medical Errors

Medical Errors

Summary

U.S. Pharmacopeia (USP) re-

leased a summary of 1 999 informa-

tion submitted to MedMARx which is

an internet-accessible database for

hospitals to report and track medica-

tion errors anonymously. The analy-

sis of 6,224 reports which included po-

tential and actual errors, indicated that

97% of the errors did not result in pa-

tient harm. Of the 1 87 records where

errors produced harm or death, 181

resulted in temporary patient harm,

five caused permanent patient harm

and one resulted in a patient death.

The three most frequently reported

types of errors were:

• Omission errors (failure to admin-

ister an ordered medication dose)

• Improper dose/quantity errors (any

medication dose, strength or quan-

tity that differs from that prescribed)

• Unauthorized drug errors (the

medication dispensed and/or ad-

ministered was not authorized by

the prescriber)

The primary contributing factors to

medication errors were distractions

and workload increases, many of

which may be a result of today's envi-

ronment of cost containment. Insulin

and the anticoagulant products hep-

arin and warfarin were the medica-

tions most associated with medication

errors reported.

Medication Errors in Schools

Medication errors were 3. 1 times more likely to occur when unlicensed personnel (school

secretaries, health aides and teachers) dispensed medication to students. Less than 25% of

school nurses said they administered all the medications in their schools. Eighty percent of

the errors were a missed dose. Other errors included giving an overdose or double dose

(22.9% ), giving medication without authorization (20.6%), giving the wrong medicine (20%)
and other unspecified mistakes (29.8%)

The survey was completed by 649 school nurses throughout the United States. It is

estimated that an average of 5.6% of students in kindergarten through grade 12 receive

medications on a typical school day. The majority (3.3%) received medication for atten-

tion deficit hyperactivity disorder (ADHD). Other common medications are over-the-

counter medications, analgesics, asthma and anti-seizure medications.

The survey, conducted by Ann Marie McCarthy, associate professor of nursing at the

University of Iowa, was funded by Glaxo Wellcome and the Midwest Nursing Research

Society. McCarthy said, "The larger context is that there simply are more children in school

with health conditions requiring medication now than in the past. Children with complex

health needs used to be kept at home or placed in separate classrooms, but now they are

integrated into regular classrooms." A

Medical Errors Update

A new survey of Americans by the Kai-

ser Family Foundation and the Agency for

Health Care Research and Quality shows

that medical errors are now among the

public's leading measure of health care

quality. The survey of over 2000 persons

indicates that people are more concerned

about mistakes happening in the health care

system than they are about when they are

flying on an airplane. Over 70% said that

information about medical errors and mal-

practice suits would be the biggest help in

determining the quality of providers.

Provider experience is also valued. The

consumers believe that the experience a

hospital has in performing a particular test

or procedure along with the number of

times a physician has conducted a specific

procedure are important measures of qual-

ity. However, over 60% say they would rely

heavily on friends, family members, and

physicians, nurses or other health profes-

sionals that they know. Less than half say

they would rely on patient surveys, con-

sumer groups, newspapers and magazines.

Familiarity is also important and often

outweighs more formal indications of qual-

ity. For example,50% of the people say they

would choose a surgeon whom they had

seen before, but is not well rated over a sur-

geon whom they had not seen before, but

who was rated higher. The same holds true

with hospitals.

Despite the increased use of the internet,

people indicated that they are not seeking

information on line about the quality of pro-

viders and few indicated they would trust

health websites to provide accurate infor-

mation.

Seventy-three percent say that the gov-

ernment should require health care provid-

ers to report all serious medical errors and

make sure that the information is publicly

available. The others felt that this type of

reporting should be voluntary to ensure the

privacy of patients and medical staff. Of
the 61% who believe that government

should have a role in promoting, monitor-

ing and providing information about the

quality of physicians, hospitals and health

plans, the following responses were given:

• 28% say the government should work

with providers to improve quality.

• 21% say the government should go fur-

ther and penalize providers that fail to

meet standards

• 12% say the government should just

make sure the information is available.

A
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NC Center for Nursing

Registered Nurses Are Selected for Institute of Nursing Excellence

Exemplary registered nurses from hospital, long term care

and community based settings from across North Carolina are

being recognized and rewarded for "outstanding" nursing care.

These nurses, selected from among the "best in the state,"

will attend the Institute for Nursing Excellence 2001. This is a

one-week professional development program being held in two

different sites - Montreat Center in Black Mountain in April

and the Trinity Center on Emerald Isle in May.

The Institute for Nursing Excellence is a statewide program

that rewards outstanding direct-care nurses, encourages them

to remain in nursing, increases their capability for leadership

and enhances their ability to be role models and attract others

into the profession.

Brenda Cleary, Executive Director, NC Center for Nursing,

stated "The Center for Nursing is delighted to provide an op-

portunity for recognition, reward and renewal of nurses dedi-

cated to excellence in patient care."

2001 Institute for Nursing Excellence Participants

Antoinyettte Artis-Bland Goldsboro

Kimberly Barkley Archdale

Frieda Basinger Elizabethtown

Jodie Bessinger Monroe

Carol Butler Elizabeth City

Lorena Campbell Angier

Carolyn Carter Clayton

Heather Catalano Maiden

Brenda Cauble Salisbury

Christy Clawson Whittier

Janice Coble High Point

Marilyn Dunkle Ft. Mill

Carolyn Harris Burlington

Kristen Harrison Greensboro

Ydonna Hopper Fayetteville

Sheila Howard Winterville

Kimberly Jacobs Graham

Sheree Jenkins Littleton

Lara Johnson High Point

Mary Johnston Durham

Barbara Jordan Wilmington

Susan Kerley Kannapolis

Mariann Lannon Cary

Beverly Minton W. Jefferson

Amy Mitchell Charlotte

Michele Nichols Lenoir

Betty Paesler Cary

Jan Parker Greensboro

Elizabeth Peckron Kannapolis

Saundra Pittman Garland

Rhonda Poole Gastonia

Maria Pytlarz Fayetteville

Holly Randall China Grove

Connie Rankin Summerfield

Mary Satusky Kernersville

Catherine Simmons Holly Springs

Alyce Sutton Graham

Dorothy Talley Elizabeth City

Maggie Thompson Durham
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Nursing Staffing

ANA Staffing Survey

From December 7, 2000, through January 19, 2001, ANA con-

ducted a national nursing survey. Nearly 7300 RNs responded.

ANA held a press conference on February 6 and released the fol-

lowing information. On a scale of 1 to 10 (with 1 being "decreased

a great deal"), 56% felt that the time available for direct patient

care has decreased.

75% felt that the quality of nursing care has declined or stayed

the same in their work setting in the last two years. The fol-

lowing ways were cited as indications of this decline:

inadequate staffing

decreased nurse satisfaction

delay in providing basic care (feeding, bathing, etc.)

patients discharged without adequate teaching

decreased patient satisfaction

increased errors (wrong diet, late lab testing, etc.)

failure to recognize significant patient symptoms

increased medication errors (including IVs)

increased re-admissions or re-injuries

decreased ability to relieve patients' pain in timely man-

ner

11.5% thought that the quality of nursing care had improved.

The following ways were cited as indications of this improve-

ment:

• increased nurse satisfaction

• decreased response time to patients' requests for pain

medication

• adequate nurse staffing

• decrease in medication errors

Respondents were asked to indicate which of the following

services, departments, or organized structures have changed

in the past two years. They could check all that applied.

• 5560 experienced increased patient care load for regis-

tered nurses

• 4005 received more administrative and other non-patient

care activities

• 3922 saw an increased use of "floating" between depart-

ments

• 3524 experienced a decrease in need support services

• 3265 saw mandatory overtime used to cover staffing needs

• 3128 noted increased use of agency nurses instead of fill-

ing vacant positions

Respondents were asked to identify experiences which were

occurring in their workplace. They could check all that ap-

plied.

• 571 1 skipped meals and breaks to care for patients

• 5340 increased pressure to accomplish work
• 4258 worked voluntary overtime

• 4210 couldn't attend in-service CE programs due to in-

creased workload

• 3762 reported stress related illness

• 3072 stayed (off the clock) to finish charting and patient

care

When asked to describe their feelings when they left work,

they made the following observations. They could check all

that applied.

• 3617 exhausted and discouraged

• 3222 discouraged and saddened by what they couldn't pro-

vide for their patients

• 2928 powerless to affect change necessary for safe, quality

patient care

Respondents were asked how resources have been allocated

where they worked. They could check all that applied.

• 3597 more marketing of hospital or facility services

• 3511 decreased support and reimbursement for CE ac-

tivities

• 3299 increases in out-of-pocket expenses for employee

health benefits

54.8% indicated they would not recommend the nursing pro-

fession as a career for their children or friends.

23% said they would actively discourage someone close to

them from entering the nursing profession.

In terms of demographics, 70% were hospital based nurses. Al-

most half (48.1%) described themselves as a staff nurse. The larg-

est percentage (23%) had been in nursing for 25+ years and have

an average age of 41 to 50 (43.4%). The largest group is BSN pre-

pared (39.2%) followed by ADN prepared (27.7%).

Of the total number of respondents, 672 are not currently work-

ing in a nursing position. In this category, 25% find their current

position more rewarding professionally, 20% have better salaries

and another 20% say the hours are more convenient. A
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Nursing Staffing

Nurse Staffing and Patient Outcomes

in the Inpatient Hospital Setting

Executive Summary

The American Nurses Association (ANA) is concerned both

with the impact of nursing care on patient outcomes and the pro-

fessional well being of nurses. To affirm nursing's role in emerging

health care systems and to advance knowledge in these areas,ANA
commissioned this study to continue and extend an earlier study. It

responds to calls for more research appearing in two seminal stud-

ies in this field: the ANAs Report Cardfor Nursing and the Insti-

tute of Medicine's Nursing Staff'in Hospitals and in Nursing Homes.

It seeks to quantify the relationships between nurse staffing and

patient outcomes for a large scale cross-section of the nation's hos-

pitals and their inpatients. While such relationships maybe assumed

by some to exist prima facie, little evidence exists that quantifies

nursing's impact on patient outcomes. Today's pressures for hospi-

tal cost control make it imperative to determine whether differ-

ences across acute care hospitals in nurse staffing can be statisti-

cally shown to relate to measurable differences in important patient

outcomes. The outcome measures chosen for this study were mor-

bidities which can reasonably be theorized to be preventable in

some patients by the amount and skill mix of nursing care pro-

vided. In measuring such relationships, the study takes into ac-

count certain risks and intervening variables, namely patient case

mix, teaching status of a hospital and the setting in which a hospital

operates.

This study uses data from nine states. For six states, all-Payor

data sets were used: California, New York and Massachusetts (the

three states used in the previous Nursing Report Card study), plus

Arizona, Florida and Virginia. For these states plus three more—
Minnesota, North Dakota and Texas — Medicare data were also

used. This provided an all-Payor sample of more than 9.1 million

patients in almost 1,000 hospitals; and a Medicare sample of more

than 3.8 million patients in over 1 ,500 hospitals. Nurse staffing data

were developed from nationally available data sources provided

by the Health Care Financing Administration (HCFA).
Five outcome measures were used in both this study and the

first Nursing Report Card study: Length of stay, pneumonia, post-

operative infections, pressure ulcers and urinary tract infections. A
variety of new outcome measures were developed and tested, as

well. Each outcome was measured as an index for each hospital,

calculated as actual outcomes divided by case mix adjusted expected

outcomes. Since the diagnoses flagged as adverse outcomes may or

may not have been iatrogenic outcomes, the average adverse out-

come rate for a DRG across all patients in a sample was used as an

estimate of the normal rate by which these diagnoses could be ex-

pected to occur, and indices were calculated so that hospitals above

or below this average (once applied to each hospital's mix of pa-

tients by DRG) were considered to have higher or lower adverse

outcome rates, respectively.

Numerous factors in a hospital's environment are likely to im-

pact the incidence of the selected adverse outcomes and patients'

lengths of stay. Case-mix is one so basic to nurse staffing and pa-

tient outcomes that it was directly adjusted for in expressing the

study's staffing, adverse outcome rate and length of stay index vari-

ables. Nursing Intensity Weights (NIWs) were used to acuity-ad-

just the patient mix at each hospital.
1 Two other factors which

have frequently been shown to impact hospitals' costs, staffing and

patient outcomes are teaching status (defined herein as primary

medical school affiliate, other teaching hospital or non-teaching

hospital) and setting (defined herein as large urban, urban or ru-

ral). Both of these factors were taken into account in the statistical

analyses.

Multiple regression was used to analyze the relationship between

nurse staffing and each outcome measure. Separate sets of regres-

sions were run for the all-Payor patient data sets for the six states

combined and for the Medicare patient data set for the nine states

combined. To further contrast results for the aged, a third set of

regressions were run for the Medicare only data set limited to the

over 65 population without End Stage Renal Disease. Simply put.

all analyses of the five original outcome measures (length of stay,

pneumonia, postoperative infections, pressure ulcers and urinary

tract infections) show both statistically significant equations and

relationships in the predicted direction with nurse staffing. Shorter

lengths of stay were found to be associated with greater staffing

levels (licensed hours per acuity adjusted day). Secondary bacte-

rial pneumonia, post-operative infection, pressure ulcer and uri-

nary tract infection rates were lower in hospitals with higher regis-

tered nurse skill mixes and in some instances with greater staffing

levels as well. The additional outcomes tested were not significant,

at least not consistently.

Hospital-by-hospital results using all-Payor or Medicare only

data were highly consistent, despite the use of different basic pa-

tient data sets. The close congruence of all-Payor and Medicare

results indicates that the latter information can be used to measure

hospitals' performance relative to nursing care and its outcomes.

A true nursing report card could be produced with the methods

employed for all the nation's hospitals using Medicare data sets,

monitoring not only nurse staffing and mix but also patient out-

comes. While mortality was not included in the current study. Medi-

care beneficiary data sets could be added for such an analysis, in-

cluding both in-hospital and post-discharge deaths.

It is important to emphasize the difficulty of obtaining data

measuring the amounts and types of nursing care being provided

in acute hospitals (not to mention other settings). Obtaining the

data for this study required combining information from multiple

national data sources, a very time consuming process fraught with

potential problems. The authors recommend that ANA explore

options to improve such reporting of nurse staffing data through

legislation, regulation or other means. A

'Ballard KA, Gray RF, Knauf RA, Uppal P. Measuring Varia-

tions in Nursing Care per DRG. Nursing Management. 1993. 24(4),

33-41.
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Strategies to Reverse The New Nursing Shortage

A policy statementfrom Tri-Council members:

The American Association of Colleges ofNursing (AACN)
The American Nurses Association (ANA)

The American Organization ofNurse Executives (AONE)
The National League for Nursing (NLN)

There is no simple description of the status of the nursing

workforce shortage present and future. Discussion surrounding

this issue is complex and interrelated. It is not possible to isolate

single factors or solutions. Rather, a systems perspective review gives

the greatest depth and understanding of the relationships between

multiple variables. It is critical to include the systematic issues in

education, health delivery systems and the work environment. Fur-

ther, the impact of reimbursement, legislation, regulation and tech-

nological advances must also be considered. Failure to consider the

relationships among these aspects limits the full appreciation of

the nursing workforce shortage complexity.

The Tri-Council is an alliance of four autonomous nursing orga-

nizations each focused on leadership for education, practice and

research. While each organization has its own constituent mem-
bership and unique mission, they are united by common values and

convene regularly for the purpose of dialogue and consensus build-

ing.The Tri-Council's diverse interests encompass the nursing work

environment, health care legislation and policy, quality of health

care, nursing education, practice, research and leadership across all

segments of the health care delivery system. Member organizations

believe the alliance captures the collectivity of nursing's social, po-

litical, professional and moral authority nationally and interna-

tionally to influence and provide stewardship within the profession

of nursing. These organizations represent nurses in practice, nurse

executives and nursing educators.

The New Nursing Shortage

Today's nursing shortage is very real and very different from

any experienced in the past.The new nursing shortage is evidenced

by fewer nurses entering the workforce; acute nursing shortages in

certain geographic areas; and a shortage of nurses adequately pre-

pared to meet certain areas of patient need in a changing health

care environment. As a result, there is a growing realization that

the supply of appropriately prepared nurses is inadequate to meet

the needs of a diverse population - and that this shortfall will grow

more serious over the next 20 years.

The actual size of the nursing shortage is difficult to quantify.

Registered nurses currently comprise the largest number of health

care professionals in the United States. Statistics from the U.S. De-

partment of Labor and from studies within the nursing profession

indicate there has been a steady increase in nurses entering the

profession that would appear to be sufficient to fill nursing jobs.

Indeed, according to U.S. Bureau of Labor statistics, growth in ac-

tual job demand for nurses dropped during the years 1992 to 1997

to an annual average of 2.7 percent. This compares with a 3.6 per-

cent annual average job growth rate for the previous six years.

During roughly the same time period (1992-96) surveys within the

nursing profession show that the number of registered nurses em-

ployed in nursing practice rose annually by an average of 3.4 per-

cent culminating in an employment rate of nearly 83 percent of the

registered nurse population in 1996.

Numbers are Deceptive

Traditional employment statistics are deceptive and inadequate

to measure the scope of what is actually taking place in health care.

Research indicates that the standard dynamics of supply, demand
and need with regard to nursing have been altered by variations in

health delivery systems, Medicare and Medicaid reimbursement

and even by regional and local customs and culture. How care is

delivered, where it is delivered and how it is paid for are issues that

directly impact the need for nursing services. Moreover, the increas-

ing age of the general population and the growing need for man-

agement of chronic disease conditions suggest that the overall re-

quirement for nursing services will increase.

The current, aging nursing population and the declining num-
ber of nursing professionals in the academic pipeline indicate that

the nursing shortage will only grow more serious as time ensues.

The National Council of State Boards of Nursing (NCSBN) re-

ports that the number of individuals taking the NCLEX exam each

year has declined consistently since 1994.The American Organiza-

tion of Nurse Executives (AONE) reports that in areas where the

most acute shortages seem to exist, some hospitals are closing units,

diverting patients, and canceling surgeries because there are not

adequate numbers of professional nursing personnel.

Disturbing Future Trends

One of the most critical problems facing nursing and the nurs-

ing workforce is the aging of nurses and nursing faculty.The present

average age of employed registered nurses is 43.3 years, with regis-

tered nurses who are less than 30 years old representing only 10

percent of the total working nurse population. According to the

American Association of Colleges of Nursing (AACN), nursing

school associate professors and assistant professors are an average

age of 52 and 49 years. These figures track with the average age of

medical school professors, 45 percent of whom were age 50 to 59,

and with pharmacy professors, 46 percent of whom were age 50 to

59 at the time of the survey. However, this comparison does not

hold true with regard to new doctoral recipients within the health

sciences and other fields. In 1996, the average age of new doctoral

continued on page 23

22 Tar Heel Nurse March - April 2001



Nursing Shortage

Strategies to Reverse The New Nursing Shortage

continued from page 22

recipients within nursing was 45 years. According to the National

Research Council and the National Opinion Research Center, the

average age of new doctoral recipients was 34 in all fields, 39 in the

health sciences, and 44 for education majors. The aging of nursing

faculty will impact the capacity of nursing schools to educate suffi-

cient numbers of registered nurses to meet future demand.

These numbers do not address the skills, capabilities and educa-

tional mix that are required to meet health care needs today and

for the foreseeable future. Enrollments in all basic RN preparation

programs have declined each year for the last five consecutive years.

According to the National League for Nursing (NLN), between

1 995 and 1 999, the number of programs of most types has increased

in the United States. Despite this overall growth in the total num-

ber of nursing programs (from 3,137 to 3,220 or 2.6 percent), the

number of students enrolled in and graduating from nursing pro-

grams has declined with the exception of a 4 percent increase in

doctoral programs. Consistent with enrollment declines, an overall

decline in graduations from all types of programs was 13.6 percent

between 1995 and 1999.The clear trend is toward an increase in the

number of programs occurring simultaneously with a decrease in

the number of enrollments and graduations from those programs.

The National Advisory Council on Nurse Education and Prac-

tice (NACNEP) has recommended that by 2010 at least two-thirds

of all registered nurses hold baccalaureate or higher degrees. Pres-

ently, only 32 percent of registered nurses are prepared at the bac-

calaureate level and an additional 10 percent educated at the

master's level or above. NACNEP projects that only 36 percent of

the total registered nurse population in 2010 and 37 percent in 2020

will have a baccalaureate degree as their highest level of prepara-

tion.

Based on these and other statistics from the National Sample

Survey of Registered Nurses, the Division of Nursing within the

Bureau of Health Professions predicts that demand for full-time

equivalent RNs will begin to exceed supply by 2010. The gap is

expected to grow wider in ensuing years— particularly if nothing

is done to promote the retention of older and more experienced

nurses.

Constant change in the health system challenges the notion that

one nurse can be all things to all people. Nurses with varied educa-

tion and practice competencies bring different skills to patient care,

and they must be able to practice to the fullest potential of these

capabilities.To compete as attractive professional destinations, prac-

tice environments must recognize and reward these differences by

defining nurses' roles, and by utilizing and compensating nurses

according to their different educational preparation and compe-

tencies.

The nature of the care environment in which they practice is

another significant contributing factor to the difficulty in recruiting

and retaining registered nurses. Although low pay rates continue

to be cited by nurses as a professional drawback, surveys indicate

that the leading factors given for turnover in the nursing profes-

sion are workplace issues. A 1999 study by William Mercer, Inc.

found the primary reason for nurse turnover is "increased market

demand" exacerbated by underlying causes such as "dissatisfac-

tion with the job, the supervisor or career prospects." The second

most cited reason for turnover in the nursing profession according

to Mercer was "workload and staffing."These are fundamental prob-

lems that stand separate from the issues related to the supply and

demand for nursing services. Unless issues related to the care envi-

ronment are addressed, strategies to increase the overall supply of

nurses will not be successful.

Strategies for the Future

The Tri-Council recognizes that others have voiced concerns

about the nursing shortage and that many organizations have iden-

tified gaps, made recommendations and implemented strategies to

address nursing workforce issues. Many of these recommendations

are relevant today.

However, in order to encourage the development and deploy-

ment of nursing personnel with skills appropriate to the health care

system, the public, policy makers and the profession must engage

in ongoing long-term workforce planning, regardless of the per-

ceived or real pressures related to the short-term demand for nurs-

ing services. Without measures to reverse the trends discussed above,

the nation is in danger of experiencing serious breakdowns in the

health care system. Strategies to recruit and retain are costly and

must be done with some assurance that these efforts will be accom-

panied by specific strategies to overcome workforce issues that dis-

courage long-term commitment to a career in nursing. Therefore,

the following recommendations are made to address a number of

concerns.

Education

• Develop career progression initiatives to:

c^ Move nursing graduates through graduate studies more rap-

idly;

o Identify the range of options available beyond the entry-level

role such as faculty, researcher and administrator.

• Institute an education and practice system to promote more

equitable compensation in the health care community based on

a better understanding of the education preparation required

for different health care roles

• Support health care employers to create and sustain staff devel-

opment programs long learning for continued competence.

• Reach out to youth (ages 12 to 18) through counselors, youth

organizations, and other outlets to promote recruitment of a

younger, more diverse ion of nursing students.

continued on page 24
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continuedfrom page 23

Work Environment

• Implement specific strategies to retain experienced nurses in

the provision of patient care, such as:

^> Introducing greater flexibility into work environment struc-

ture and scheduling programs;

o Rewarding experienced nurses for serving as mentors and/

or preceptors for new registered nurses;

o Implementing appropriate salary and benefit programs.

• Create a partnership environment that advances the practice of

nursing by:

^> Establishing appropriate management structures within the

health care system;

c> Ensuring adequate nurse staffing; and

e> Providing nurses with sufficient autonomy over their prac-

tice in all settings.

• Redesign work to enable an aging workforce to remain active

in direct care roles.

Legislation and Regulation

• Advocate for increased nursing education funding under Title

VIII of the Public Health Service Act and other publicly funded

initiatives to improve the capacity and resources for education

of an appropriate nursing workforce.

• Advocate for better identification of registered nursing services

within Medicare, Medicaid and other reimbursement systems.

Technology, Research and Data Collection

• Investigate the potential for using technological advances to

enhance the capacity of a reduced nursing workforce.

• Support workforce planning by the Division of Nursing and other

public or private organizations to develop models for health

workforce planning that consider both the need and demand
for nursing services.

• Promote consistent data collection at the national, state and lo-

cal level to account for variations at each level to enable appro-

priate workforce planning for registered nurses.

Released: January 31,2001
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Notice to All Members

Under the Omnibus Reconciliation Act of 1 993,

that portion of your membership dues used by

NCNA and ANA for lobbying expenses is not

deductible as an ordinary and necessary

business expense. NCNA and ANA reasonably

estimate that the non-deductible portion of dues

for 2000 is 15.72%.
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Call for Reference Proposals

for 2001 NCNA Convention

This is a call for reference proposals for the 2001 NCNA

House of Delegates. A reference proposal may be submitted

to the Reference Committee by individual members, the Board

of Directors, or any structural unit of the association. Propos-

als may also be initiated by the Reference Committee. NCNA

staff is available to assist in the preparation of reference pro-

posals and to provide a cost analysis of such proposals.

A reference proposal is a formal expression of any issue

needing to come to the attention of the House of Delegates. A

reference proposal adopted by the NCNA House of Delegates

establishes or makes known the position of the association on

matters of state and/or national scope and significance affect-

ing nurses, nursing, and the health needs of the public.

ACTION PROPOSALS are written in report form and include rec-

ommendations requiring action of the House of Delegates. These

proposals deal with basic principles and policies of the association

or with issues of concern to nurses as practitioners and citizens.

They may include recommendations for legislation or for joint or

separate action with other organizations on matters of mutual in-

terest. Deadline for submission ofAction Proposals is July 16,2001.

INFORMATIONAL PROPOSALS are written to provide information

on an issue of importance to the House of Delegates. Information

proposals deal with content similar to that included in Action Pro-

posals; however, they do not require action by the House of Del-

Family or Psychiatric NP
needed to join multidisciplinary mental health group practice.

Centrally located in flourishing Southwest Durham near intersec-

tion of 1-40 and Highway 54. PAT to F/T options immediately

available. Will provide furnished office space, referrals, electronic

billing, and administrative support. Two years of experience in

psychiatric / mental health settings required.

Carolina Partners in Mental Healthcare, P.L.L.C.

c/o Yvonne L. Monroe, M.D., New Hope Court, Suite 103,

1502 West Highway 54, Durham, NC 27707.

Phone (919) 403-2122, ext. 4. Fax (919) 401-4993.

paid advertisement

egates. Deadline for submission of Informational Proposals is July

16,2001.

EMERGENCY PROPOSALS are those reference proposals whose

significance could not have been apparent by the deadline date

and because of timeliness cannot wait until the next meeting of the

House of Delegates. Emergency proposals must be submitted no

later than 10:00 am on the first full day of the convention. The
person or group submitting the proposal must attend meetings of

the Reference Committee where the proposal is considered.

DISPOSITION:

The Reference Committee will review resolutions for content,

relevance, appropriateness, timeliness, scope, and cost implications.

The Committee may edit, rewrite, or combine resolutions. The
Committee will report to the Board of Directors in advance of the

convention a recommendation for approval or disapproval of each

reference proposal received by the deadline date. The Committee

may recommend referral of a reference proposal to an appropriate

committee or other structural unit of the association.

All reference proposals received by the Committee shall be re-

ported to the House of Delegates with the Committee's recom-

mendation. Reference proposals approved by the Committee will

be put before the House of Delegates for vote. Originators of the

proposal will be advised whether their particular proposal has been

approved, disapproved, or substantially changed. Reasons for not

approving resolutions will be stated.

Action and Informational Reference Proposals will be distrib-

uted to all members prior to the House of Delegates. Emergency

Reference Proposals will be made available to members and del-

egates at the annual convention.

REFERENCE HEARINGS

Hearings on reference proposals will be held during the annual

convention to provide information on the issues and an opportu-

nity for discussion by members and delegates prior to the House of

Delegates. The Reference Committee will serve as the presiding

officers of these Reference Hearings. The proposal originator may
be invited to clarify elements of the proposal. In the interest of

facilitating discussion of all proposals, the hearing officer may close

discussion on any proposal. No formal record of the proceedings

will be kept.

Following the hearings, the Reference Committee will meet in

executive session to prepare a written report for the House of Del-

egates using the information presented at the hearings. The report

will offer recommendations for action by the House of Delegates

which might include adoption of the proposal as submitted, adop-

tion of the proposal as revised by the Reference Committee or sub-

mission of the proposal without recommendation. The report will

be made available to the members and delegates in a timely man-

ner.

If you wish to submit a reference proposal, please contact NCNA
Headquarters for the reference proposal packet.
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SCHOOL Of PUBUCrffALTH

DEPARTMENT OF
HEALTH POLICY

AND ADMINISTRATION

MPH/MHA
Executive Master's Program

in

Health Care Administration

www.sph.unc.edu/hpaa/

Information Sessions
March 12 -23, 2001

24 cities in western NC!

Information sessions for the off campus Executive Master's Program in

Health Care Administration are being held in western North Carolina

during the month of March. Sponsored by the Department of Health

Policy and Administration (HPAA), the briefings will provide an

overview of the entrance requirements, tuition, courses, and distance-

learning models used in the North Carolina and the National model of

learning.

Physicians, nurses, administrators, educators and other health care

providers interested in obtaining a Master of Health Care
Administration (MHA) or Master of Public Health (MPH) degree are

invited to attend the information briefings. There is no fee to attend and

pre-registration is not required. You are welcome to bring your coffee

and/or lunch to the briefing.

To obtain a schedule and directions to briefing sites, go to MPH/MHA
Briefings located at www.ACMNC.com or contact Mr. Fred Sexton at

ACMNC(5)ACMNC.com or call 919-791-0810 for a flyer.

GRE PREP
For Graduate School

4-Day Workshops (9 am - 4 pm)

Winston-Salem (April 23, May 7, 21, June 4)

Hickory (April 24, May 8, 22, June 5)

Asheville (April 25, May 9, 23, June 6)

Charlotte (April 26, May 10, 24, June 7)

Many candidates applying for admission to graduate school are not

admitted due to "rusty" skills in basic math and vocabulary. Although

Graduate Record Examination (GRE) scores are one of many factors

considered when evaluating applicants for admission, satisfactory

screening examinations scores are very important.

This 4-day course can help candidates by offering a review of key
areas of the GRE Computer Based Test. Workshops will focus on test

taking tips/strategies, assessing your current GRE potential and
reviewing math, algebra and word problems.

The web site www.ACMNC.com contains a copy of the brochure, GRE
Prep for Graduate School The $70 fee for the four-day course covers

the cost of your book and CD-ROM published by ETS. The fee is a
fraction of the cost charged by commercial companies because of the

generous support from the Executive Masters Program who sponsors
this training across the state. Contact Mr. Fred Sexton at

ACMNCOACMNC com or 919-791-0810 if you wish to receive a
brochure by fax or mail

Sponsored by the

Executive Master's Program in Health Care Administration

UNC School of Public Health

Council of Nurse Practitioner

Elections

Elections for the Executive Committee of the Council of Nurse

Practitioners will be held during the Nurse Practitioner Spring Sym-

posium at the Sheraton Capital Center in downtown Raleigh on April

17 - 20. To be eligible to vote, you must be an NCNA member and

listed on the roster for the Council of Nurse Practitioners. Voting

hours are on Tuesday, April 17, 2001 from 5:00 to 6:00 PM and on

Wednesday, April 18, 2001 from 7:00 to 8:30 AM. Newly elected of-

ficers will be announced at the business luncheon on April 18.

Active Council members, should receive the NP News by March

1. There will be biographical information about each candidate, his/

her statement about the NP Council, and a photograph. If you have

not received your copy by that date, please call NCNA at 1-800-626-

2153 to check your council affiliation status.

You do not have to register for the NP Spring Symposium to

vote. If you are unable to attend and would like to vote, complete

the absentee ballot form at the bottom of this page.

Candidates for Executive Committee

Chair:

Vice Chair:

Secretary:

Member-At-Large

(vote for two):

Kathy Johnson

Dawn C. Hill

Pamela Werstlein and Cathy Wright

Sally Messick, Becky Parrish,

John Shanley, Alisa Weber

2001 Request for Absentee Ballot

Council of Nurse Practitioners

The Council of Nurse Practitioners will elect officers for the 2001-

2003 biennium during the Nurse Practitioner Spring Symposium on

April 17-20, 2001 in Raleigh. As a member of the Council of Nurse

Practitioners, I wish to cast my ballot by absentee vote in the council

election. I understand that this request must be received by mail or

fax by March 20. I understand the ballot will be mailed to me on

March 27 and that my return ballot must be POSTMARKED no later

than April 6, 2001.

Name

Address

City _State Zip

Signature

.

Date

Mail to

Absentee Ballot, Council of Nurse Practitioners,

NCNA, P. O. Box 12025, Raleigh, NC 27605-2025.

Fax: 919-829-5807
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The North Carolina Nurses Association's Council of Nurse Practitioners is announcing

its 2001 Spring Symposium to be held at the Sheraton Capital Center, Raleigh,

NC. As at previous symposia, this year's conference has been planned in conjunction

with the North Carolina Chapter, National Association for Pediatric Nurse Associates

and Practitioners (NAPNAP). This symposium will provide an opportunity for advanced

practice registered nurses to attend educational sessions, meet with vendors and

network with colleagues. Join us as we explore clinical, legislative and research

issues pertinent to advanced nursing practice.

KEYNOTE SPEAKER

Eileen T. O'Grady, Ph.D., ANP, RN,CS

McLean, Virginia

Dr. O'Grady is a Policy Analyst at the Cen-

ter for Health Policy, Research, and Ethics

at George Mason Uni-

versity. Throughout her

career, Eileen has held a

number of leadership

roles in advanced prac-

tice nursing. She is a

founder and former

Vice-Chair of the

American College of

Nurse Practitioners

(ACNP) and currently

serves as the ACNP Policy Liaison, repre-

senting nurse practitioners at Washington

policy-related meetings. She recently led a

study on the effectiveness of a community

nursing organization demonstration project

and will be sharing her knowledge and ex-

pertise on the impact of current policy and

research on NP practice.

COUNCIL ELECTIONS

Two years have passed quickly. It is time to

elect Executive Committee members once

again. Before voting, there will be sched-

uled and informal times to meet the candi-

dates. In order to vote, it is necessary to be a

member of NCNA and affiliated with the

Council ofNurse Practitioners. You do not

have to be registered for the Symposium to

be eligible to vote. Election results will be

announced at the Business Luncheon on

Wednesday, April 18.

NETWORKING

As one of the objectives of Symposium,

networking is an important aspect. Take

time to talk with familiar colleagues and

meet new ones during the legislative recep-

tion, breaks, lunches and the popular net-

working dinners on Wednesday evening.

There are two areas of trendy Raleigh res-

taurants within an easy driving distance of

the hotel. Sign up sheets will be available

at the registration table for these dinners.

Directions will be provided and car pool-

ing can be arranged at the time of sign up.

LEGISLATIVE RECEPTION

The Legislative Reception will be held at

the Bishop's House on St. Mary's campus

on Tuesday, April 17 from 6:30 p.m. to 8:30

p.m. This optional event costs an additional

$25, but will enable nurse practitioners to

spend some time with their legislators. All

members of the General Assembly will be

invited. Special guests will be current and

former legislators who have been instru-

mental in the passage of legislation benefi-

cial to advanced practice registered nurses.

Other APRNs have been invited to attend

this event.

SO YOU WANT TO BE A

MIL...ER, NP COUNCIL MEMBER?
TV show host Regis (alias Kathy Johnson)

will attempt to stump participants in their

quest for the grand prize. If you are a first

time attendee at Spring Symposium or if

you want to learn more about the Council

of Nurse Practitioners, come to breakfast

on Tuesday morning at 8:30AM. The popu-

lar game show format will be used to ad-

dress common questions about the Coun-

cil and its Symposium. As an added feature

of this program, members of the audience

will have an opportunity to ask their own
questions of the game show participants.

CONTACT HOURS

A maximum of 24.6 contact hours will be

given for the educational activities during

the Symposium. Those participants attend-

ing the Post-Symposium sessions will re-

ceive an additional 3.6 contact hours.

NCNA is accredited as a provider of con-

tinuing education in nursing by the Ameri-

can Nurses Credentialing Center's Com-
mission on Accreditation.

Navigating

the Future

of NP Practice

ApriM 7-20, 2001

Sheraton Capital Center

Raleigh, North Carolina

BITS AND PIECES

When you register for the Symposium prior

to April 1 , 2001 , you will be mailed a confir-

mation letter from NCNA. If you register

after March 3 1 , 2001 ,
you may NOT receive

written confirmation. However, you are

welcome to call and confirm by phone.

When dressing for the day, please be advised

to dress in layers. It can be difficult to con-

trol the temperature in the meeting rooms

to everyone's preference. For those plan-

ning to attend the Legislative Reception or

the Legislative Day, plan to wear business

attire. Conference participants must regis-

ter for two or more days to receive a compli-

mentary Symposium notebook. Other attend-

ees may purchase the notebook for $50.

LOCATION AND LODGING

The 2001 Spring Symposium will be held a'

the Sheraton Capital Center Hotel, Raleigh.

A block of rooms has been reserved for con-

ference participants at a special rate of

$90.00 plus tax. To reserve a room at this

special rate, please call the hotel at (800)

325-3535 or (919) 834-9900. Be sure to iden-

tify yourself as part of the NCNA Nurse

Practitioners Spring Symposium. A one

night's deposit, by check or credit card, is

required to guarantee a room. Check in

time is 3:00 p.m.; check out time is 1 1 :00 a.m.

Luggage storage is available at the front

desk. A
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About People

X7

Gale Adcock, District 13, has been se-

lected Chair of the American College of

Nurse Practitioner (ACNP) Bylaws Com-
mittee. Gale is also serving on ACNP Pub-

lic Policy Committee. In addition. Gale was

shown on a segment ofCBS News with Dan
Rather as part of a feature story on SAS
Institute.

Three NCNA
Members Named

to National

Advisory Board

for Advance

Magazine

Pam Blue, District 29, (is

a recruitment specialist

and coordinator of nurs-

ing informatics educa-

tion with Lincoln Medi-

cal Center; Michael Clark,

District 10, is the director

of Clinical Operations

for Southeastern Acute

Care Specialists; and

Gene Tranbarger, District

30, is an associate profes-

sor in the Department of

Community Nursing Sys-

tems, East Carolina Uni-

versity.

Blue

Clark

Bobby Lowery

greets Surgeon

General David

Satcher and

Beverly Malone,

Deputy Assistant

for Health, in

Wilmington.

Josie Campinha-Bacote, former NCNA
member, has been appointed to a federal-

level committee on racial and ethnical di-

versity in the workplace.

Sindy Barker, NCNA Executive Director, has

just passed her Certified Association Ex-

ecutive Examination.

Cassaundra Hefner, District 34, has been

appointed to theANA Credentialing Com-

^ ^ev
#

benefit

mit tee and Eileen Kohlenberg, District 8, has

been appointed to theANA Jessie M. Scott

Award Committee.

Bev Malone, District 8, is one of four fi-

nalists to become the General Secretary of

the Royal College of Nursing in Great Brit-

ain. Bev is the only American in the run-

ning for this prestigous position.

Tranbarger
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Calendar of Events

May 3 Policy Committee Conference Call, 9:00 a.m.- 11:00a.m.

May 4 Marketing Committee, Greensboro, 9:00 a.m. - 12:00 p.m.

May 4 Council on Gerontological Nursing, 10:00 am - 1:00 p.m.,

Winston Salem

May 4 Continuing Education Provider Unit, 1:00 - 3:00 p.m.

May 6 National Nurses Day
May 6 - 12 National Nurses Week
May 10 Convention Program Committee Conference Call,

9:00 a.m. - 10:00 a.m.

May 10 Council on Nursing Informatics, 10:00 am - 3:00 p.m., Durham
May 11 Council of Psychiatric Mental Health Nurses in

Advanced Practice, 1:30 - 4:30 p.m., teleconference

May 17 NCNA Executive Committee Conference Call,

9:00 a.m. - 10:00 a.m.

May 18 Commission on Standards and Professional Practice,

9:00 am - 12:00 p.m

May 28 Office closed to observe Memorial Day
May 30 Commission on Services Conference Call, 3:00 p.m. -4:00 p.m.

May 31 ANA Delegates, 2:00 - 4:00 p.m.

June 1 NCNA Board of Directors, 9:30 am - 3:00 p.m.

June 5 Continuing Education Approver Unit, 11:00 am - 1:00 p.m.

June 8 Council of Psychiatric Mental Health Nurses in

Advanced Practice, 1:30 - 4:30 p.m., teleconference

June 10 Commission on Education, 6:30 p.m.. Sea Trail at Sunset Beach

June 29 - July 1 ... ANA House of Delegates, Washington

July 4 Office closed to observe Independence Day
July 6 Deadline for Bylaws

July 9 Bylaws Committee, 10:00 am - 1:00 p.m.

July 10 Awards Committee, 9:00 am - 1:00 p.m.

July 11 Council of Nurse Practitioners Executive Committee,

10:00 am -3:00 p.m.

July 13 Council of Psychiatric Mental Health Nurses in

Advanced Practice, 1:30 - 4:30 p.m., teleconference

July 20 Commission on Standards and Professional Practice,

9:00 am - 12:00 p.m.

July 27 Council on Gerontological Nursing conference call. 2:00 - 3:00 p.m.

Office closed

Monday, May 28,

to observe

Memorial Day
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President's Message

Gwen Waddell-Schultz

Games Nurses Play

I .. this season of spring, games

j

W \ are in the news and all

I"
'

! I

|

around us. During the May
M m JL. celebrations of Nursing, I

am reflecting on the many "games" I have

witnessed being played over my 30+ years

in nursing. The games we sometimes play

in conflict management prevent us from de-

livering effective nursing care. Conflict

management is a strategy that is equal to, if

not slightly higher in importance than plan-

ning, communication, motivation, and de-

cision-making (Valentine, 2001 ).

Dodge ball was a game in which the

quickest players were always the winners,

because they could jump out of the way of

the ball being thrown. It uses the strategy

of avoidance to win. The last person stand-

ing wins; however, the last nurse left in the

game cannot win. You cannot take care of

an entire team of patients by yourself. An
example is when we do not hold a team

member accountable for their role on the

nursing team. It may be another RN who
"forgets" to document a medication. In

some cases that co-worker may hold more
"power" (or more tenure) than you on that

unit and you avoid the time to follow-up. It

is a lose-lose day when we avoid finding out

the facts to provide the patient with the re-

quired care. We waste the valuable limited

time we have with patients in conflict over

finishing another's work so that we can then

complete our own work. Avoidance is too

often the first strategy used by both staff

nurse and manager. All it gives us is a delay.

The problem is still there, unresolved. The

team of manager and staff nurse prolong the

problem by continuing to avoid it. Soon, the

result becomes "he/she always does that, you

just have to do it yourself or it won't get

done." Now we have a real problem.

Sometimes the game is like many board

games whereby the strategy is to compromise

— one party gives up something to satisfy

both parties. The no-win, no-lose steps usu-

ally work only as a quick fix or a short-term

resolution. The party who gives up something

in one encounter may use that history to

refuse something in the next encounter. One
player is eventually going to end up with all

the real estate and money. (Remember
Monopoly?) Imagine trying to work within

a health care team who will not cooperate

and focus on the same goal because of what

someone else did or said in the past. Once

again, the problem goes unresolved.

Competition is all around us in sports,

business, and even nursing organizations.

One party wins; one loses. It is a conflict

management strategy least used by nursing

colleagues. Why? It may be that our pre-

dominately female profession had limited

experience in learning the skill of competi-

tion in school. Not until Title IX in 1970

did women begin to have equal opportu-

nity to participate and compete in sports

where this skill must be mastered in order

to be successful. Games such as soccer, field

hockey, and lacrosse have only recently

been available to women in the 80's and 90's.

So we have an older population of nurses

(45 is now our average workforce age) who
do not understand or recognize competi-

tion in the health care setting. We appear

as passive workers content to follow the will

of others,. We sometimes hold back our

younger RN colleagues who know and un-

derstand how to use competition effectively.

Rather, we could learn from our younger

RNs how friendly competition between and

among units can be positive. Pause and

think about the last patient you discharged;

was he/she provided the best quality care

your system is capable of providing? Did

you, as an experienced nurse, share all you

know with the inexperienced nurse so the

patient outcome was the best it could be?

We are probably best at accommodat-

ing. This strategy is closely related to avoid-

ing. One party neglects their own concerns

to satisfy the concerns of others. Someone
loses; someone wins. For example, we ap-

pear unassertive when we accommodate

the unit culture of "control our census" by

reporting an inaccurate unit census. It re-

minds me of the "hide and seek" game. We
are pressured into playing this game when
beds and staff are limited. Perhaps the

Charge Nurse has not been informed that

Mr. Smith has been discharged. The Charge

Nurse then reports to admissions an inac-

curate census because he is still listed as

"present" in the computer. For a while, the

unit avoids (dodge-ball again!) a new ad-

mission, and accommodates the culture of

"add no new work."The manager then must

walk from unit to unit to verify census and

staff. Trust is lost when the inaccuracy is dis-

covered. That trust takes a long time to re-

store. Is it worth it?

Successful teams are those that are com-

fortable with conflict management. One con-

flict management strategy that offers a win-

win outcome is that of collaboration. One
party works with another party to find solu-

tions that satisfy both parties. Mutual respect

is evident. The possible outcomes are under-

standing, commitment to change, dilution of

emotional issues, shared responsibility, and

risk-taking. Isn't that a game we all want to

play to win? Remember when you played

the game of leapfrog? One person's success

in leaping forward was dependent on the

other's ability to do theirjob of crouching and

providing a firm foundation from which to

leap. When we collaborate with our equal

partners (nurses, physicians, social workers,

etc.) to support patients in achieving an ap-

propriate health outcome, we all win. It may
be the RN from whom you are receiving re-

port. Your tour of duty will be successful only

if theirs had a solid performance. Your suc-

cess in caring for that patient is dependent

on that RN's success with that patient. You
both share the responsibility for the patient's

success; you also take the risks together. The

next shift will continue that success; posi-

tive patient outcomes are evident.

When we promise, we must deliver.

When we recited the Nightingale pledge,we
committed ourselves to" care for the sick,

prevent disease, and promote health." We
have played some games along the way.

May our future games include effective con-

flict management, a role model of planning,

communication, motivation, and decision-

making, and excellence in nursing practice.

Reference: Valentine, P.E.B. Journal

of Nursing Scholarship, First Quarter,

2001F A
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Actions of the Board

The NCNA Board of Directors met on March 23,2001 and took

the following actions:

• Approved the minutes of the January 26, 2001 meeting.

• Reviewed the status of the lawsuit that NCNA is filing against

the company who defaulted on its rental contract.

• Reviewed the proposal for an ANA dues increase. Discussed

NCNAs reference proposal which would require all states to pay

ANA $85 per member and the need to be prepared to introduce

it as a main motion if the dues proposal fails. NCNAs proposal

was rejected by the ANA Reference Committee because of the

pending proposal for an overall dues increase.

• Discussed the proposed amendments to the ANA bylaws and

NCNAs concerns related to those proposals (See page 18.)

• Discussed the request by Mike Boucher to develop a logo for

the North Carolina United American Nurses (NCUAN) and

voted to give authority to the NCNA Executive Committee to

select an appropriate logo which would include a designated unit

number.

• Agreed to a request from Sue Putman, United American Nurse

(UAN ) staff member, to come to the June 1 meeting of the NCNA
Board of Directors to explain the purpose of a UAN regional

council for the southeastern states.

• Ratified the appointment of Tammi Mengel to serve as one of

NCNA liaison's to the North Carolina Association of Nursing

Students (NCANS).

• Approved a request for $125 to assist in financially supporting a

website for the Coalition for Persons Disabled by Mental Illness

to keep members informed on mental health issues at the na-

tional and state level.

• Reviewed the progress being made on the NCNA website.

• Approved a request from Dona Caine to help defray her travel

expenses to the International Council of Nursing 22nd Quadren-

nial Congress in Copenhagen to be part of a panel presentation

composed of Dona, Dennis Sherrod and Polly Johnson.

• Suggested that the Finance Committee develop a policy on re-

imbursement for NCNA members representing NCNA at con-

ferences.

• Approved a recommendation from the Membership/Marketing

Committee for the 2001 Membership Contest with a $125 limit

on the "Day at the Spa" (See page 28)

• Approved a recommendation from the Membership/Marketing

Committee to offer those students who are both members of the

National Student Nurses Association (NSNA) and the North Caro-

lina Association of Nursing Students (NCANS) an escalating dues

plan. Year 1: $35; Year 2: $70; Year 3: $140; Year 4: Full dues.

• Approved a recommendation from the Membership/Marketing

Committee to offer new graduates who are not NSNA/NCANS
members the student rate of half price for each of their first two

years.

Received a report from Mary Holtschneider on her membership
survey (page 17) and her plans for a new survey during 2001.

Reviewed the first draft of the 2001 NCNA convention schedule.

Discussed the NCNA Mission and Vision Statements and rec-

ommended that these statements be reviewed on a biennial ba-

sis along with the NCNA strategic plan. (Note: The NCNA Mis-

sion Statement was developed and approved by theNCNA House

of Delegates. The NCNA Vision Statement was developed and

approved by the NCNA Board of Directors.)

Suggested several NCNA members for appointments to various

ANCC Content Panels, theANCC Commission on Certification,

Magnet Recognition Program Appraiser, the ANA Committee

on Nursing Practice Standards and Guidelines and ANA Com-
mittee on Nursing Practice Information Infrastructure.

Developed list of possible public members to recommend to the

Governor, Speaker of the House and the President Pro Tern of

the Senate to serve on the NC Center for Nursing Board ofTrust-

ees.

Received a report on district meetings held in the Triangle Re-

gion to discuss possible regional activities and to begin looking

at a more regional structure. (Dialogue among the districts is

continuing.)

Received a report on a recent meeting with NCNA and the NC
Hospital Association and the potential to set up a task force com-

posed of hospital CEO's, DON's and staff nurses to discuss the

issues facing hospitals and their nurses.

Received a report on the Organizational Affiliate (OA) meeting

which focused on ways that OAs can better interface with NCNA,
e.g. Nurse of the Year honorees, dual memberships, convention

programs and poster sessions.

Approved a motion that the Policy Committee look at the OA
criteria in their biennial review of policies.

Approved the Philippine Nurses Organization as a new Organi-

zational Affiliate.

Received a legislative update on bills pending before the Gen-

eral Assembly.

Approved a motion to support the NC Hospital Association's

position on Certificate of Need.

Since Nurses Notes from the Capital now appears on a weekly

basis on the website and is available to all NCNA members, ap-

proved charging non-members a fee and providing them with

the members only access code.

Received a preliminary report of the 2001 Nominating Commit-

tee. A
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North Carolina Foundation for Nursing

2001 Honor-A-Nurse Campaign

The NC Foundation for Nursing sponsored the Honor-A-Nurse Campaign. Individuals and agencies were

asked to "honor someone who has made a difference in your life or at your agency" by making a contribution in

their name. In the list below you will find the honorees in bold and those who have recognized them in italics.

Congratulations and Happy Nurses' Week to all!

Jeff Autry

Honored Nurses

UNCWSON
Linda Mayhew Saundra Shay

Barry Bertolette Thorns Rehabilitation Hospital Marge B)'e

UNCW SON Andrea Nance Virginia Spanier

Deborah Brasic UNCW SON Assanatu I. Savage
UNCWSON

Diane Parker Angela Stanley

Bessie Burns UNCWSON UNCWSON
UNCWSON

Cheryl Young Proctor Shannon Thompson
Richard Farish GaleAdcock UNCWSON

Assanatu I. Savage Jeanne Rose Carleen Willeford

Marilyn Fox UNCWSON UNCWSON
Thorns Rehabilitation Hospital

Rjcky RUff j n Dona Rivenbark

Sandra Garcia Assanatu I. Savage UNCW SON
Assanatu I. Savage

Lynne Saffo Freddie Simpson

DeLayne Godwin UNCWSON UNCWSON
UNCW SON

Call for Bylaws Amendments

Deadline July 6, 2001

NCNA usually sets a deadline of April 15 for submission of

amendments to the NCNA Bylaws which enables proposed by-

laws amendments to appear in the July/August Tar Heel Nurse.

Two years ago, NCNA held up that issue of the Tar Heel Nurse

because of proposals going before theANA House of Delegates

which might need bylaws amendments in North Carolina. This

year we are extending the bylaws deadline to July 6 which will

enable NCNA to review the actions of the ANA House of Del-

egates which meets on June 29 - July 1 in Washington. There

are a series of amendments proposed by the United American

Nurses which might affect how NCNA does business and will

need to be addressed in our NCNA bylaws. (See page 18.)

The Bylaws Committee has set July 6 as the deadline to sub-

mit bylaws amendments. The Committee will meet on July 9 to

review actions of the ANA House of Delegates and any pro-

posed amendments to the NCNA bylaws. This report will be

ready to go out in the Board packet on July 20. We must submit

for the record any changes to the bylaws to the association Sec-

retary 60 days in advance of the annual convention. The Au-

gust 3 Board of Directors meeting meets that criteria. The
NCNA membership will receive a convention mailing in early

August which will contain any proposed bylaws amendments
and reference reports. A

The Air Force Wants Both
You And Your Nursing
Career To Go Places.

Thats Why No One Comes Close.

Nursing in the Air Force: exciting, rewarding, the best. Best facilities,

best benefits. Travel, training, advancement and 30 days of vacation

with pay; plus you may qualify for a $5,000 bonus. If you're a

registered nurse with a B.S.N, and at least one year of experience,

Air Force Nursing offers the best of everything.

To request additional information, call

1-800-423-USAF

or visit www.airforce.com.

W
«1*

U.S. AIR FORCE
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House News

Report of the Nominating Committee

The Nominating Committee has completed its assignment for filling the

slate of candidates for the 2001-2002 biennium. Last December, in an ef-

fort to be more inclusive, more than 400 NCNA members received a spe-

cial invitation to submit a consent-to-serve form for elective office. These

packets were sent to all current district officers, members of NCNA com-

missions and committees (for the current and past biennium), executive

committees of councils and delegates to ANA House of Delegates.

There are 12 seats available on the Board. This includes four members

of the Executive Committee and eight Regional Directors. Three commis-

sion chairs will also be elected. In addition, five members of the Nominat-

ing Committee and delegates to ANA will be elected. There are ten candi-

dates for the Nominating Committee and 30 candidates for ANA Delegate.

This year there are 1 7 districts represented on the ballot. This is down

from the 1 9 districts in 1 999 and the 22 districts in 1 997. A total of 55 mem-

bers have agreed to serve (with 23 not having run for elective office before).

Of this number eight are male and five are minority members.

This slate of candidates is being published in this issue of the Tar Heel

Nurse to provide other members with an opportunity to self-declare for any

office. Please see self-declaration form on facing page. Deadline to submit

form is May 31 , 2001 . The mail ballot will be sent out August 6. Deadline for

returning ballot to NCNA is September 1 7, 2001 . Report submitted by: Gale

Adcock, Chair; Dona Caine, Susan Craven, Datra Delk-Patrick and Richard

Snow.

Executive Committee
President Susan Pierce District 1

1

Pet Pruden District 27

Commission on

Standards .... Pat Campbell District 5

Vice President Bette Ferree District 9

Karen Willis District 29

Treasurer Kim Bernhardt-Tindal District 29

Tonya Rutherford District 13

Secretary Carolyn Holloway District 13

Mary Holtschneider District 1

1

Regional Directors
Mountain Brad Wilson Mountain Region

Northwest

.

Cassaundra Hefner District 34

Kathy Gaines District 2

Southwest Joan McGill District 5

Nancy Sumner District 29

Peggy Wilmoth District 5

Triad Melba Brendle . District 9

Triangle

.

South Central

.

Northeast

.

Southeast

Commission on

Education

Commission on

Services

Diana Bond District 13

Mike Boucher District 1

1

Scarlett Blue District 12

Katheryn Jenifer District 14

Eva Meekins District 15

Faye Duffin District 20

Sherry Glover District 30

Barb Balowsky District 21

Jerre Garnett District 22

Commission Chairs

Marti Davies Mountain Region

Diane Kjervik District 1

1

Julie Ann Lowry District 1

1

Tammi Mengel District 9

Nominating Committee
Betty Berryhill District 30

Brenda Geary District 13

B.J. Ellender District 3

Rachel Grimsley District 13

Ron Jandebeur District 5

Vermeil Rice District 9

Richard Snow District 3

Mac Stroupe District 8

Gene Tranbarger District 30

Gwen Waddell- Schultz District 13

ANA Delegates
Martha Barham District 9

Janet Baradell District 11

Kim Bernhardt-Tindal District 29

Betty Berryhill District 30

Mike Boucher District 11

Linda Brown District 11

Dona Caine District 13

Fran Cirello District 29

Datra Delk-Patrick District 9

Naomi East District 34

Bette Ferree District 9

Patricia Floyd District 30

Barbara Jo Foley District 11

Christine Gentry District 13

Ernest Grant District 11

Rachel Grimsley District 13

Cassaundra Hefner District 34

Vicki Hewitt-McNeil District 13

Mary Holtschneider District 11

Hazel Moore District 13

Ann Newman District 5

Susan Pierce District 11

lona Poston District 30

Pet Pruden District 27

Dennis Sherrod District 27

Christina Smith District 9

Gene Tranbarger District 30

Gwen Waddell-Schultz District 11

Sandra Wilder District 3

Michael Wiseman Mtn. Reg.
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2001 SELF DECLARATION for NCNA ELECTIVE OFFICE

President-elect, Vice-president, Secretary, Treasurer, Regional Director,

Nominating Committee, Commission Chairs,ANA Delegates and Alternates

I wish to have my name placed on the ballot

for the office of

Name

Address

District #_

School(s) of Nursing,

. Credentials (MSN, RN, etc.)

. City _Zip_

Area of Practice

Additional Professional Education

Present Position

Place of Employment

.

Professional Organization Activities (List offices and committees on national, state, or district level, for last five years.)

District

State

National

• The newly elected Board of Directors will meet in retreat on October 25-26, 2001 . All elected members of the Board of Directors and

Commission Chairs are expected to attend.

• November 30, 2001 , is Leadership Day. All elected leaders, commission members, council executive committees and district presidents/

presidents-elect meet together to receive leadership training and develop their agenda for the following two years.

• A copy of the current bylaws can be obtained by calling headquarters at 1-800-626-2153. Bylaws include responsibilities of elected

officers.

• The present policy of the Board of Directors does not allow travel reimbursement for meetings.

If elected, I agree to fulfill, to the best of my ability, the duties and responsibilities of the office for which I am submitting my name.

Date Signed

Phone: Home ( )

.

email

Work( ). Fax( ).

This form must be received no later than May 31 , 2001

.

MAIL to: Nominating Committee, NCNA, PO Box 12025, Raleigh, NC 27605

Or FAX to: (919)829-5807
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Day at the Legislature

Nurses and Nursing Students Learn about

their Power

at NCNA's
Day at the Legislature

More than 750 nurses and nursing students

gathered in Raleigh for the biennial Day at the Legisla-

ture. This year, we planned two separate tracks so that

participants could better concentrate on the skills needed

to influence their legislators on issues which are critical

to nurses. (See pages 10-13 for a summary of legislation

which is being sponsored by nursing or will have an im-

pact on nursing practice.)

Track I was designed for the novice grassroots lobby-

ist and focused on basic information. These participants

also heard from Rachel Grimsley, the 2000 Nursing Stu-

dent of the Year, who attended the Nurse in Washington

Internship and has gotten very politically active at both

the state and national level. Rachel spoke on "Student

Involvement in Legislation." They heard from Secre-

tary of State Elaine Marshall who spoke on "Practicing

your Power." (When Secretary Marshall was a state sena-

tor in the General Assembly, she was very instrumental

in helping NCNA pass our reimbursement legislation.)

Track II participants met at the Legislative Building

and had an opportunity to hear from each of our bill

sponsors. These were nurses who have attended earlier

legislative events and no longer needed the "nuts and

bolts" of lobbying. Carmen Hooker-Buell, Secretary of

the Department of Health and Human Services, spoke

to this group on "Practicing your Power."

Following the morning sessions, nurses in Track II at-

tended the meeting of the Health Care Committee where

Senate Bill 463,Amend Nursing Practice Act, was heard

and given a favorable report. They then joined the oth-

ers for a box lunch in the garden east of the Legislative

Building.

In the afternoon, the nursing students delivered our

gubernatorial proclamation on "Decade of the Nurse"

and a Nurses Day pin to all the legislators. In addition,

they wrote letters to their legislators on one of the nurs-

ing bills and asked them for their support. Participants

were recognized in both houses of the General Assem-

bly and left Raleigh feeling that their voices had been

powerful and had been heard. A

fflDB S9GEQ EQEE QOER DID EEEG . .

.

B how to track a bill from introduction to ratification?

B how to lobby your legislator at home and in Raleigh?

B how to monitor legislative committees?

B how to set up and follow through on an appointment?

B how to avoid bad political timing?

B how to build bipartisan support?

B how to invite legislators to your workplace ?

BE3DQ GIHEQ BSS DGlQEBEinBIlEE

919-829-5807 or 800-626-2153

Rachel Grimsley (on left) and herfamily

enjoy a moment after her presentation on

"Student Involvement in Legislation."
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Day at the Legislature

Secretary of State Elaine Marshall

addresses assembled nurses.

Bette Ferree (left), faculty member at Winston-Salem State, with

one ofher students, Kenyetta Hough.

Nurses and nursing students gather outside Capitol Building.
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Legislative Update

The General Assembly convened on January 26. 2001. Since

that time more than 2268 bills have been introduced. The Senate

deadline for bill introduction was April 4. Senator Howard Lee

introduced the school nurse bill by the deadline. The House has set

a series of deadlines depending upon the type of bill which is being

introduced. The House deadline for a bill to be sent to bill drafting

was April 4. The crossover deadline is April 26 where a non-appro-

priation bill must pass one house or it is dead until the next ses-

sion. By the time you receive this issue of the Tar Heel Nurse, we

will know which bills are still viable.

We are offering our members a weekly legislative update through

the NCNA website. This is taking the place of the bi-weekly Nurses

Notes from the Capital. We will be periodically changing the mem-
ber access number. In addition to the legislative update page, we
periodically post Legislative Alerts. These can be accessed by every-

one and nurses are encouraged to contact their legislator on those

issues.

The North Carolina Board of Nursing has introduced three bills

this legislative session. A synopsis of those bills follows.

Short Title: SB 195, Criminal Records Check for Nurses

Sponsor: Senator Tony Rand, D-Fayetteville

History: During the past eight years, many
state boards of nursing have passed legisla-

tion which enables them to carry out crimi-

nal background checks. In 1999, North

Carolina passed the Nurse Licensure Com-
pact for interstate practice which enables

nurses to practice across state lines in the

other states in the compact. A mandatory

criminal record check is considered a core

requirement for the Nurse Licensure Com-
pact. Last year, 7,854 initial licenses were

issued by the NC Board of Nursing.
Sen. Rand

Bill Action: The bill allows the Department of Justice to con-

duct criminal history record checks from state and

national repositories of applicants seeking licensure

as a registered nurse or a licensed practical nurse.

Short Title: SB 463, Amend Nursing Practice Act

Sponsor: Senator Bill Purcell. D-Laurinburg

History: The last major revision of the Nurs-

ing Practice Act was in 1981. Since that time,

the General Assembly has passed legislation

which has authorized the NC Board of Nurs-

ing to increase licensure fees, enter into a

Nurse Licensure Compact, etc.

Bill Action: The bill would include "assess-

ing" as part of the discipline of nursing and

focuses on the "maintenance of health" as

Sen. Purcell well as prevention and management of ill-

ness, injury, etc. It modifies one component and adds

two new components to the practice of nursing by a

licensed practical nurse:

1. changes the provision "reinforcing in the teach-

ing and counseling of a registered nurse, physi-

cian licensed to practice medicine in North Caro-

lina, or dentist" to "participating in the teaching

and counseling of patients as assigned by a regis-

tered nurse, physician or other qualified profes-

sional licensed to practice in North Carolina."

2. includes "assigning or delegating nursing inter-

ventions to other qualified personnel under the

supervision of a registered nurse."

3. includes "maintaining safe and effective nursing

care, whether rendered directly or indirectly."

It also provides a position on the NC Board of Nurs-

ing for a nurse practitioner, nurse anesthetist, nurse

midwife or clinical nurse specialist rather than speci-

fying"a registered nurse approved to perform medi-

cal acts."

Short Title: HB 1 222, Regulate the Practice of Nursing

Sponsor: Representative Martin Nesbitt, D-Asheville; Rep-

resentative Thomas Wright. D-Wilmington; Repre-

sentative Verla Insko, D-Chapel Hill.

Rep. Nesbitt Rep. Wright Rep. Insko

History: For almost nine years a coalition of advanced prac-

tice registered nurses (APRNs) has been meeting

at the NC Board of Nursing (NC BON) to discuss

the regulatory future of APRNs. Currently, certi-

fied registered nurse anesthetists and clinical nurse

specialists are regulated solely by the NC BON.
Nurse practitioners (NPs) are approved to practice

by the Joint Subcommittee of the NC BON and the

NC Medical Board. Certified nurse midwives

(CNMs) are approved to practice by a Joint Mid-

wifery Committee. Forty-four others states place

the regulation of NPs solely under the boards of

nursing. Thirty-seven states do the same for CNMs.

Bill Action: This bill would bring the practice of NPs and CNMs
solely under the regulation of the NC BON. Some

of the major provisions of the bill are as follows:

continued on page 11

10 Tar Heel Nurse May - June 2001



Legislative Update

continued from page 10

1. Changes the definition of nursing to include "di-

agnosing, prescribing preventive, therapeutic and

corrective measures."

2. Defines the practice of a nurse practitioner or a

nurse midwife to "consist of acts of prevention,

diagnosis and health management which may
include prescribing, administering and dispens-

ing therapeutic, pharmacologic and corrective

measures as authorized by this Article and de-

fined in rules adopted by the Board."

3. Provides a mechanism to appoint advisory com-

mittees to include persons other than Board

members to deal with advanced practice issues.

Other Legislation with a Nursing Focus

Short Title: SB 62, Provider Directories

Sponsor: Senator Allen B. Wellons, D-Smithfield

History: The Managed Care Joint Legisla-

tive Committee has worked since last year

to develop guidelines to deal with the com-

plex managed care issue. The Provider Di-

rectories bill is extremely important for ad-

vanced practice registered nurses (APRNs).
In November, four NCNA members were

able to speak before the committee on the

need to have APRNs listed under their own
name so that patients could have access to

them.Sen. Wellons

Bill Action: SB62 stipulates that allied health professionals can

only be listed in the directories if their employer

signs off on it. The language of the bill states that

"provider directories would include the names of

all health care providers with whom the insurer con-

tracts directly or to whom the insurer has access

through a contract with an intermediary organiza-

tion. If the contract provider requests, the insurer

shall also list the names of any allied health profes-

sionals who provides primary care services under

the supervision of the contracting provider and

whose services are covered by virtue of a carrier's

contract." Several APRNs met in late March with

Senator Wellons and explained the impact to their

practice if they were not able to be listed in pro-

vider directories. These nurses have drafted substi-

tute language which would assure that those APRNs
who are practicing in their own practice would have

a mechanism to contract directly with the insurer.

This language has been taken back to Senator

Wellons.

Short Title: SB 975, Increase School Nurses

Sponsor: Senator Howard Lee, D-Chapel Hill

History: For the past six years, the North

Carolina Nurses Association and the School

Nurses Association of North Carolina have

been trying to get legislation passed to fund

300 school nurses each year until we reach

a ratio of one school nurse for every 750 chil-

dren. Most health care associations at the

state and national level have endorsed this

ratio. At this time there is one school nurse

for every 2198 children. Nine North Caro-

Sen. Lee nna counties have no school nurses.

School nurses are employed by school

systems through the Department of Public

Instruction, the local health departments and hos-

pitals. Because of the economy, many county com-

missions are reducing the number of school nurses

in their communities which is primarily effecting

those nurses hired through the health departments.

Three years ago, we were able to make certain

that certified school nurses employed through the

Department of Public Instruction were placed on

the same salary schedule as other certified employ-

ees. Nurses employed by the local health depart-

ments are not guaranteed this type of salary sched-

ule.

Bill Action: The requested budget allocation is $5.8 million for

the first year (300 nurses) and $11.6 million (600

nurses) for the second year. We are still working to

ensure that the following provisions are included in

the bill.

1. The local school administrative unit would de-

velop a plan in collaboration with the local health

department and local health care providers.

2. The local school administrative unit could either

hire the school nurses directly or could contract

with the local health department or other enti-

ties.

3. School nurses employed under this act must have

a baccalaureate degree and be nationally certi-

fied or eligible for certification within three years

of being hired.

4. If the funds are placed under the Department of

Health and Human Services, certified school

nurses would need to be placed on Grade 71 sal-

ary schedule and those working toward certifi-

cation would be placed on Grade 70.

continued on page 12
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Legislative Update

continued from page 11

Short Title: Promotion of the Nursing Profession

Sponsor: Representative Ruth Easterling. D-Charlotte

History: For last two years, leaders of

NCNA, NC Board of Nursing, NC Center

for Nursing and AHEC Nursing have been

meeting to plan a celebration of the first 100

years of nursing in North Carolina. Plans

are underway for an historical documentary

and a traveling display which will be used

to recruit middle and high school students

into nursing. The requested amount is

$100,000 and will go to the NC Foundation

Rep. Easterling f°r Nursing which is serving as a repository

for Centennial funds.

Short Title: SB 468, Certified Professional Midwives

Sponsor: Senator Jeanne Lucas, D-Durham

History: North Carolina has approximately 20 lay midwives

practicing in the state.They are usually women who
have a high school diploma or its equivalent and

have received certification from the North Ameri-

can Registry of Midwives. This is their second at-

tempt to seek certification. In 1999, the bill was not

taken up by the Senate Health Care Committee

which meant that further action could not be taken

on it.

Bill Action: This bill would allow lay midwives to practice mid-

wifery in North Carolina. Some specific practice

provisions include:

1. The lay midwife would assist women in uncom-

plicated labor and delivery of infants 37 to 42

weeks gestation. They would perform

amniotomy, emergency episiotomies, provide in-

travenous fluid for hydration all in the home.

2. Newborn care would include APGAR scoring,

maintaining thermal stability, provide assistance

to newborns to establish respiration, including

the use of oxygen when needed, the acquisition

and use of vitamin K. the acquisition and use of

eye prophylaxis for opthalmia neonatorum.

3. Postpartum care would include the use of

oxytoxic drugs after delivery if needed, repair-

ing laceration, including the use of local anesthe-

sia. The acquisition and administration of

Rhogam.

4. Prenatal care would include histories and physi-

cal assessments, obtaining, ordering and assess-

ing laboratory tests.

The bill would allow the development of a supervi-

sory council composed of lay midwives,women who
have received care from a lay midwife and a physi-

cian who has worked with lay midwives.

The NCNA Board of Directors reviewed the bill and voted not

to support the legislation. It is felt that the lay midwives do not

receive adequate educational preparation as defined in the bill for

the described level of services. A

NCNA Creates Two New SIGs

Due to an expressed need and interest, the NCNA
Commission on Standards and Professional Practice

has created two new Special Interest Groups.

RESEARCH
(The SIG designed for anyone

interested in nursing research)

I

Organizational Meeting:

Wednesday, May 30, 2001 — 2:00 p.m. - 4:00 p.m.

NCNA Headquarters

Please call NCNA at 1-800-626-2153 by May 23

to indicate whether you will be able to attend. If you are

unable to attend, but would like to have your name on

the list, send your information to Gail Pruett at

gailpruett® ncnurses.org.

I l

l

STAFF NURSES
(The SIG designed for registered nurses

who provide direct care. Members must be in

non-management, non-supervisory and

non-advanced practice registered nurse roles.)

Organizational Meeting

Saturday, June 2 — 10:00 a.m. - 12:30 p.m.

NCNA Headquarters

I

This group will probably conduct most of its meetings

on-line. We are developing list serves which will enable

NCNA structural units to participate by email. Please

call NCNA at 1 -800-626-21 53 by May 28 to indicate

whether you will be able to attend. If you are unable to

attend, but would like to have your name on the list,

send your information to Gail Pruett at gailpruett®

ncnurses.org.
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Legislative Update

Budget Shortfall — Concern for Nursing Programs

As soon as Governor Easley took office, he announced that

North Carolina was facing a major budget shortfall. Governor

Easley ordered state agencies to revert their budget by two per-

cent and ordered a freeze on hiring, state travel, purchases and con-

struction projects. By the time legislators returned to Raleigh in

late January, the anticipated shortfall was almost $1 billion.

In early February, David Crotts, the state's chief economist, re-

ported a $791.3 million deficit for the current fiscal year (2000-2001 ).

Following this announcement. Governor Easley looked at using

$151 million from the state employees retirement fund and $95

million which had been earmarked for local government use.

In addition, the State Health Plan is making plans to cut reim-

bursement to doctors and hospitals by $160 million over the next

two years. The Health Plan is currently using their cash reserves at

a rate of $15.4 million a month. Administrators of the plan are

investigating several options which would include raising premi-

ums, deductibles and prescription co-payments.

When Governor Easley sent his $ 14.6 billion budget to the Gen-

eral Assembly in early March, he based it on two assumptions. The

first would be that $150 million would be recovered from tax loop-

holes and the second would be that North Carolina citizens would

approve a lottery which he projects would bring in $300 million in

the 2001-2002 budget year.

All state agencies have been asked to assess their programs and

the staff which support those programs. Some departments have

been asked to go back six years and others as long as ten years ago.

Legislative hearings have been taking place each Tuesday,Wednes-

day and Thursday.

The following is a brief overview of the nursing programs which

have presented testimony in these legislative hearings.

The NC Center for Nursing is headed by Dr. Brenda Cleary. The

Center was established in 1991 to insure that North Carolina has

the nursing resources to meet the health care needs of its citizens.

It was created at the time of the last budget shortfall and was seen

as a means for nursing to develop its own solutions to cyclical nurs-

ing shortages. It is the only Center for Nursing in the US which is

state-funded. In addition to state funding, it has received grants

from Robert Wood Johnson, Duke Endowment and the Bureau of

Health Professionals. For every dollar of state funding, the private

sector has contributed $2.38.

Although there is currently a hospital vacancy rate of 8.4 % for

registered nurses, that is substantially lower than Virginia and Geor-

gia at 13% and Maryland at 14.7%. This is in large part due to the

Center's recruitment and retention programs which has attracted

858 registered nurses for every 100,000 citizens compared to the

national average of 782 per 100,000 citizens.

Eighteen states have used the North Carolina Center for Nurs-

ing as a model to establish their own centers.

North Carolina Nursing Scholars Program was established by the

General Assembly in 1989 to address the critical nursing shortage

in the state. It was based on the Teaching Fellows program which

had been in place for many years to address an earlier teachers

shortage. The program initially provided annually 300 two-year

scholarships to diploma and associate degree programs, 100 four-

year scholarships for baccalaureate programs, 25 two-year scholar-

ships for students entering nursing as a junior and 25 two-year RN
to BSN scholarships. Since that time, 50 MSN scholarships have

been added. Currently, there are 1670 students enrolled in these

programs.

AHEC Off-Campus Programs are being offered in 44 locations in

cooperation with eight schools of nursing. These enable registered

nurses who want to return to school for their BSN to continue to

live and work full-time in their community. The courses are of-

fered through teleconferences, web-based learning and instructors

going to the communities. Since 1990, 962 registered nurses have

graduated from the program. There are currently 231 enrolled.

AHEC has also started to offer a masters in education in Hickory

through UNC-Greensboro. This is designed to meet the need of

masters prepared educators for the community college system.

AHEC Refresher Program is designed to bring registered nurses

back into the workforce. The course is a self-study with 160

precepted clinical hours. More than 50 agencies are serving as clini-

cal sites and they report that they are able to recruit these nurses

into their workforces upon completion of the program. More than

500 registered nurses have completed the program since 1990.

Office of Public Health Nursing is headed by Dr. Joy Reed, former

Associate Director of NCNA.The Office consults with local agen-

cies in assessing the most effective use of nursing resources within

the agency. They provide information updates and education

through their Public Health Training and Information Network.

Historical Note:The entire Office of Chief Nurse was eliminated in

1991 during the last budget shortfall.

Additional Cuts. There are many other programs which have to

be reauthorized each year. The following programs have been cut

from the Governor's budget for fiscal years 2001-2003. This totals

almost $17 million in cuts. The amount listed is a total for both

years.

Prevention of Birth Defects $300,000

Office of Minority Health $400,000

Healthy Carolinians $2,000,000

Osteoporosis Task Force $300,000

Heart Disease and Stroke Disease $200,000

Arthritis Prevention $50,000

Alice Aycock Poe Center for Health Education $400,000

Prescription Drug Assistance $1,000,000

Healthy State Foundation $2,000,000

Hepatitus C Education Awareness $300,000

Asthma Education $500,000

Willie M $8,706,000

Housing Support for the Mentally 111 $602,000
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What's the Difference?

The North Carolina Nurses Association (NCNA) and the North Carolina Board of Nursing (NCBON) are often confused because they

almost sound the same. Do you know the difference? Based on the telephone calls and requests received daily in both offices, there is

definitely some confusion. Hopefully the following will help clarify this. Two newer nursing organizations have been added: North

Carolina Center for Nursing (NCCN) and North Carolina Foundation for Nursing (NCFN).

North Carolina Nurses Association

103 Enterprise Street, Raleigh NC 27607-7325

Mailing Address: PO Box 12025, Raleigh, NC 27605-2025

phone: 919/821-4250; 800/626-2153

fax: 919/829-5807

Description:

>• Professional membership association composed of registered

nurses

>• Board of Directors elected by membership

> Founded in 1902

>• One of 53 state and territorial associations of the American

Nurses Association (ANA)

Executive Director: Sindy Barker

Mission Statement:

The purpose of the North Carolina Nurses Association (NCNA)
is to serve the changing needs of its members, address nursing

issues and advocate for the health and well-being of all people.

Functions:

• To promote standards of nursing practice, nursing education,

and nursing services as defined by ANA,

• To promote adherence to the ANA code of ethical conduct,

• To act and speak for nursing profession in North Carolina in

regard to legislation, governmental programs.and health policy,

• To promote and protect the economic and general welfare of

nurses,

• To represent nurses and serve as their state spokesperson with

allied professional community, and governmental groups and

with the public,

• To assume an active role as consumer advocate.

• To provide representation in the ANA House of Delegates

and ANA Constituent Assembly,

• To promote relationships and collaboration with the North

Carolina Association of Nursing Students (NCANS),

• To ensure the collection and preservation of documents and

other materials which have contributed and continue to con-

tribute to the historical and cultural development of nursing.

North Carolina Board of Nursing
3724 National Drive, Suite 200, Camden Building

Mailing Address: PO Box 2129

Raleigh, NC 27602-2129

phone: 919/782-3211

fax: 919/781-9461

Description:

> Legally constituted body (state agency) which regulates the

practice of registered nurses (RN) and licensed practical nurses

(LPN) within North Carolina

> RN and LPN members of the Board of Nursing are elected by

nurses in the state

> Created in 1903

>• One of 62 state or territorial jurisdictions of the National

Boards of Nursing

Executive Director: Polly Johnson

Purpose:

To protect the public by ensuring the provision of safe nursing

care to the people of North Carolina through the regulation of

nursing practice

Functions:

• To license registered nurses and licensed practical nurses,

• To regulate the practice of nursing,

• To approve educational programs leading to licensure,

• To issue interpretations of the Nursing Practice Act,

• To maintain a joint subcommittee with the NC Board of Medi-

cal Examiners for matters relating to the performance of medi-

cal acts by registered nurses,

• To maintain a Registry for Nurse Aide lis,

• To write and adopt rules and regulations pertaining to the Nurs-

ing Practice Act,

• To investigate complaints against nurses,

• To carry out appropriate disciplinary action,

• To keep records of licensed nurses.
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What's the Difference?

North Carolina Center for Nursing

222 Person Street, Suite 103

Raleigh, NC 27601

phone: 919-715-3523

fax: 919-715-3528

Description:

> State agency created to address the issues of supply and de-

mand for nursing including issues of recruitment, retention and

utilization of nurse resources

> Governed by a 16 member Board of Directors appointed by

virtue of specific role or by political appointment with the as-

surance that a majority will be registered nurses. The Board of

Directors then appoints a larger Advisory Council of stakehold-

ers and those concerned with long-range planning initiatives

for nursing.

>• Created by the North Carolina General Assembly in 1991

> Only state funded Center for Nursing in the country

Executive Director: Brenda Cleary

Mission Statement:

• The mission of the North Carolina Center for Nursing is to in-

sure that the State of North Carolina has the nursing resources

needed to meet the health care needs of its citizens.

Functions:

• To develop a strategic statewide plan for North Carolina by

establishing and maintaining a database on nursing supply and

demand in the state and by using current supply and demand
information to project future needs.

• To translate the Center's research findings into planning prin-

ciples for nursing resources within the state.

• To select priorities from the strategic plan to recommend to the

General Assembly.

• To convene various groups which would include representa-

tives from nursing, other health care professions, the business

community, consumers, legislators and educators to review and

comment on the Center's research, to recommend systemic

changes based on the knowledge generated, and to evaluate

and report the results of these efforts to the General Assembly

and other interested parties.

• To enhance and promote recognition, reward and renewal ac-

tivities for nurses in North Carolina.

North Carolina Foundation for Nursing
103 Enterprise Street

Raleigh, NC 27607-7325

phone: 800-729-1975

Description:

> A nonprofit corporation organized under Chapter 55A of the

NC General Statutes to receive and administer funds for chari-

table, scientific and educational purposes related to nursing in

North Carolina.

>- Chartered by North Carolina in 1989 and received its tax ex-

empt 501 (c)(3) status from the Internal Revenue Service in

1990.

>• Governed by a 21 member Board of Trustees with 51% of the

members being appointed by the North Carolina Nurses Asso-

ciation.

Executive Director: Joanne Stevens

Purpose:

• To receive and administer funds for charitable, scientific and

educational purposes related to nursing in North Carolina.

Functions:

To secure and administer funds directed toward:

• Education that assures that registered nurses are prepared to

meet the current and changing health care needs of North Caro-

lina citizens,

• Research that identifies the value of registered nurses in health

care delivery, and

• Activities that publicize the value of registered nurses in health

care delivery.
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Welcome New Graduates

Congratulations to North Carolina's

Nursing Graduates!

Congratulations to each of you! You have reached your per-

sonal goal of becoming a nurse. Although you have reached the

end of one road, your opportunities are just beginning. And we,

who are already in the nursing profession, are glad you will be join-

ing us!

Many of you have gotten a headstart by being a member of the

National Student Nurses Association (NSNA) and a member of

the North Carolina Association of Nursing Students (NCANS).
NCNA, the professional organization for all registered nurses is

eager for you to join us now that you are officially a registered

nurse. We hope you can give us some of your time. NCNA offers

you an opportunity to network with other nurses in speciality coun-

cils and at the district level. Each year, our members look forward

to joining their colleagues at the NCNA Convention. This year, we
will be at the Koury Convention Center in Greensboro from Octo-

ber 3 -5.

Being a nursing professional is hard work, but it is rewarding!

NCNA sponsors many leadership opportunities that provide ex-

cellent experience and skills for younger nurses. In addition our

members play a major role in shaping health policy. Many of you

were able to attend NCNA's Day at the Legislature on April 4. It

was a great day where more than 750 nurses and nursing students

joined together to demonstrate to the legislators their commitment

to the nursing profession. Rachel Grimsley, 2000 Student Nurse of

the Year, spoke about how students can and should get involved. It

was quite a day!

You can bring your enthusiasm for nursing to members of your

community through activities sponsored by NCNA and its 30 dis-

tricts. Many of our districts are involved in working at open door

clinics, supporting homeless shelters and homes for battered women
and children in their communities. We invite you to join other pro-

fessional nurses who made a difference yesterday, who are making

a difference today and who are working together to make a differ-

ence for tomorrow.

If you were a member of NSNA/NCANS you have the oppor-

tunity to join NCNA for the first year at a discounted rate of $35.

The NCNA Board of Directors has just approved a sliding dues

scale for NSNA/NCANS members which begins with $35 during

the first year, moves to $70 in the second year and $140 in the third

year. We realize that students are having to pay off student loans

and are just beginning to get settled in their careers. We are hope-

ful that this easing into full membership will offer you a way to

participate during those transition years.

If you were not a member of NSNA/NCANS, you still can join

at half price which is $1 12.50 annually. Again, the NCNA Board of

Directors approved that half price rate for two years rather than

just the first year. Our NCNA membership application is on line at

ncnurses.org or you can call the NCNA office at 1-800-626-2153 for

more information.

We salute you and your accomplishments! Again, congratula-

tions. A

Two New Graduate Offers

The NCNA Membership/Marketing Committee has de-

veloped a new recruitment package for new graduates. For

those students who have been members of the National

Students Nurses Association (NSNA) and the North Caro-

lina Association of Student Nurses (NCANS), they have

put together an offer you can't refuse! ! You will still get to

join the first year for $35, but then rather than converting

to full dues at the end of your first year, NCNA has insti-

tuted a three-year sliding scale.

NSNA/NCANS Members

Year One $35

Year Two $70

Year Three $140

Year Four Full dues

For those new graduates who were not NSNA/NCANS
members, we are also offering you a special dues rate. Again,

we continue to offer half price membership for the first

year and are going to continue that offer for the second

year.

New Graduate Rate

Year One $112.50

Year Two $112.50

We are hopeful that these reduced rates will give you an

opportunity to establish yourself in your career and to be-

gin to find your home within NCNA.

Members of the Committee and the NCNA Board of

Directors feel that you are a valuable resource for the vi-

ability of our association. You bring us a fresh outlook and

renewed energy and we want to be able to keep you as

members of our association.

Coming to Your Local District!

Healthy Carolinians 2010

In Partnership with the

Health Promotion / Disease Prevention SIG

Information Available Soon
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NONA Membership Survey

Marketing NCNA
by Mary Holtschneider, MPA, BSN RN

NCNA District 1 1 has been awarding re-

search money to district members pursu-

ing nursing research topics for the past sev-

eral years. I was fortunate enough in 2000

to receive one of these research awards to

conduct a survey of current NCNA mem-
bers to identify what values they place on

their NCNA membership.

At NCNA Speak Up Days held in 1999

as well as the January 2000 Leadership Fo-

rum, many issues addressed by those in at-

tendance centered around our low member-

ship numbers and what efforts can be made

to increase membership. I led one session

in which we discussed the value of NCNA
membership and found that the participat-

ing individuals verbalized very different

statements on what they perceive is the value

of their NCNA membership. Therefore, my
assumption in doing this survey was that our

members have a variety of individualized

perceptions on what they believe is the value

of belonging to NCNA. By capturing this

information and compiling it for NCNA, it

was my hope and intention that we could

then generate new marketing ideas and in-

crease recruitment and retention efforts.

The survey has been completed and the

results have been presented to the NCNA
Membership/Marketing Committee and

the Board of Directors. I received 207 re-

sponses to the survey. They came in re-

sponse to a survey via the NCNA email list,

a survey placed in convention registrants'

packets and in district newsletters. The

questions were all open-ended, so I used

qualitative research techniques to cull per-

tinent information from the responses.

When asked what the value of NCNA
membership means to them, they included

the following items in their list of values.

Networking 61%
Professional duty/responsibility 40%
Information/being updated 37%
Lobbying efforts 35%
Publications 24%
NCNA as voice for nursing 24%

There were many suggestions as to how
NCNA can attract new members and re-

tain current ones. These included

• increasing visibility in the workplace.

• lowering dues,

• actively seeking out new graduates in the

state's schools of nursing,

• increasing relevance and evaluating our

current issues to see if they are truly rel-

evant.

• and getting the media involved in nurs-

ing.

There were also individual suggestions

which included mentoring newer members,

offering additional support at the district

level and partnering with other nursing or-

ganizations.

Interestingly enough, 78% of the respon-

dents belong to at least one other profes-

sional organization (and many more than

one). Reaching out to members of these or-

ganizations appears to have a great poten-

tial for attracting future NCNA members.

Most of the respondents of this survey

are active NCNA members. They are ac-

tive in their districts and attend NCNA con-

vention. In an effort to ascertain what some

potential new members are looking for in

membership and whether they value the

same things as current members, I plan to

seek funding for another survey of 2001

graduates from North Carolina's nursing

schools. If you would like some additional

information on this membership survey, you

can email me at holtsOOlCa'mc.duke.edu or

call at 1-919-684-3979.

Editor's Note: Mary has taken the survey

to the Membership/Marketing Committee.

In response, they have developed a new dues

structure for new graduates who are mem-
bers of the National Student Nurses Asso-

ciation (NSNA) and the North Carolina As-

sociation of Nursing Students (NCANS).
These students are already familiar with and

find value in a professional organization and

should be able to transition easily into

NCNA. Mary has also joined the Conven-

tion Program Committee and has encour-

aged them to include more opportunities for

networking. If you read the article on the

2001 Convention on page 22, I believe you

will see that they listened well.

It has been seven years since NCNA con-

ducted its last comprehensive membership

survey. It was sent to every fourth NCNA
member and every third former member.

The Membership/Marketing Committee will

be looking at the format used in that survey

and see whether it can serve as a benchmark

for future surveys. A

2001 North Carolina Board of Nursing Candidates

It is time again to be thinking about the importance of your vote in the upcoming

elections for registered nurses serving on the NC Board of Nursing. Since 1981, North

Carolina continues to be the only state which is fortunate enough to have an elected

Board of Nursing. It is vital that each of you exercise your right to vote. In June you will

receive your next Board of Nursing Bulletin which will provide a biographical sketch of

each candidate. However, we wanted our members to begin discussing the privilege of

voting with their colleagues. NCNA members are listed in bold.

NURSE APPROVED TO PERFORM MEDICAL ACTS
Gale Adcock has been Manager of Corporate Health Services at SAS Institute in

Cary since 1 994. Gale served as Chair of the NCNA Council of Nurse Practitioners from

1995-1999 and currently is on the Board of Directors of the American College of Nurse

Practitioners and Chair of their Policy and Bylaws Committees.

NURSE EDUCATOR
Janie Carlton, EdD, MS, RN, is a professor at Gardner-Webb University in the BSN

program since 1995 and employed part-time as a staff nurse at Catawba Memorial Hos-

pital. She will begin teaching in the MSN program in the Fall 2001

.

Virginia P. "Dianne" Culler, MS, BSN, RN, is a full time faculty member in the ADN
and PNE programs at Surry Community College.

Rhonda B. Ferrell, MSN, RN, is the Chair for Health Education at James Sprunt

Community College. She has been an educator since 1976.

.

Beverly B. Foster, PhD, MPH, RN, is the Director of the Undergraduate Program

at UNC-Chapel Hill. She has been with UNC for nearly twenty years.

HOSPITAL NURSING SERVICE DIRECTOR
Mary Ann Crouch, MSN, RN, is the Chief Nursing Office at Duke University Hospital.

She is also a Clinical Associate at Duke University School of Nursing.

Jacqueline Finley Ring, MBA/MHA, BSN, RN, is the Chief Nurse Executive at Chatham

Hospital.

May - June 2001 Tar Heel Nurse 17



ANA Bylaws

Proposed ANA Bylaws Changes

In mid February, NCNA received a se-

ries of proposed changes to the ANA By-

laws being put forward by the United

American Nurses (UAN) and Maine
Nurses Association. We were asked to re-

spond to these proposals by March 2, 2001.

The proposed changes were sent to the

NCNA Board of Directors and delegates

to the ANA Convention asking for feed-

back. After receiving comments from the

constituent member associations (CMAs),

the ANA Bylaws Committee recom-

mended that they go forward as proposed.

These will come before theANA House of

Delegates on June 29 - July 1.

These proposed amendments are de-

signed to strengthen the position of the

UAN within ANA. The following is a syn-

opsis of each proposal and NCNA's con-

cerns related to the proposed change.

Article II, Section 3, Responsibilities. Would

insert a new subsection 5 stating each con-

stituent member shall "comply with the pur-

poses and functions as set forth in these

bylaws." NCNA concern: Under the current

bylaws, CMAs already must be in compli-

ance with the bylaws and this seems to be an

unnecessary additional section.

Article II, Section 5, Discipline. Would in-

sert two new subsections which stipulate

that cause for disciplinary action against a

constituent member shall be limited to "vio-

lations of these bylaws" and "conduct that

VOTE
Gale Adcock, RN, FNP

for NC Board of Nursing

Clinician— Leader— Advocate

is detrimental or injurious to ANA or its

purposes and functions." NCNA concern:

This section on disciplinary action against

CMAs appears to tie directly to Article VIII,

Section 5, which states that "membership in

the UAN is no longer voluntaryfor any state

that has nurses represented in collective bar-

gaining. (See additional comments under

Article VIII, Section 5.)

Article VI, Section 2, Composition. Would
provide a voting seat on the ANA Board

of Directors for the Chair of the UAN with

the caveat that this provision would take

place immediately. NCNA concern: This

eliminates election by the delegates to the

ANA House ofDelegatesfor one ofthe seats

on the ANA Board of Directors. When
NCNA created a regional system of repre-

sentation on the NCNA Board ofDirectors,

we were told by theANA legal counsel that

because ANA was a labor union that our

regional directors had to be elected by all

members ofthe association, notjust by those

residing in the region. This interpretation

should seem to hold true for election to the

ANA Board of Directors. Since the Chair

ofthe UAN is only elected by the LaborAs-

sembly, he/she should not automatically have

a voting seat on the ANA Board of Direc-

tors.

Article VI, Section 11, Executive Director/

Article VIII, Section 6, Accountability.

Would give the authority to manage the

UAN to the UAN Program Director rather

than the current specified relationship with

theANA Executive Director. NCNA con-

cern: Both these proposed amendments un-

dermine the authority oftheANA executive

director and challenges the authority ofANA
as the parent organization. The umbrella

organization is ANA and the UAN is sim-

ply one unit under that umbrella.

Article VII, Section 2, Standing Committees.

Would designate one place on both the

ANA Committee on Bylaws andANA Ref-

erence Committee to a member of the

UAN. NCNA concern: Appointment to

committees should be based on the qualifi-

cations of the individual and not on affilia-

tion with a structural unit within ANA. We
believe this type of representation by struc-

tural unit would greatly fragment the asso-

ciation.

Article VIII, Section 5, UAN Composition.

Would require that all CMAs who repre-

sent registered nurses for the purpose of col-

lective bargaining shall be members of the

UAN. CMAs will have up to four years to

join the UAN depending on the CMA by-

laws cycle. NCNA concern: When the

NCNA delegates to theANA House ofDel-

egates voted to create the UAN, we under-

stood that membership in the UAN would

be optional. North Carolina has one collec-

tive bargaining unit at the Durham VA. We
joined the UAN as an affiliate member be-

cause we wanted this VA unit to have the

ability to participate at the national level. The

unit represents 3.6% of our members.

NCNA'sprimaryfocus related to workplace

issues is workplace advocacy. We have a

Professional Practice Advocacy Coalition

made up of staff nurses, directors of nurs-

ing, hospital chiefoperating officers, and rep-

resentatives from long term care facilities,

home health and educational institutions.

The Coalition has been meetingfor a year

and a half to discuss how we can best work

together to improve health care for our pa-

tients. NCNA walks a very careful line be-

tween promoting membership in our one

collective bargaining unit at the VA and ad-

vocating for nurses through workplace ad-

vocacy for the remainder of our members

and those nurses employed in private and

public settings. To mandatefull membership

in the UAN for all states with a collective

bargaining unit would greatlyjeopardize our

ability to retain our traditional membership

base as well as our ongoing collaboration

with the health care facilities in the state.

Article VIII, Section 9, UAN Executive Coun-

cil. Would change the names of the offic-

ers from chair and vice chair to president

and vice president because they believe it

would elevate the officers in the UAN to

the same level as officers of other national

and international unions. NCNA concern:

to change the titling of the officers of the

UAN Executive Council to those of its par-

ent organization, further separates the two

organizations. We believe that the national

association is ANA and has as its compo-

nent parts CMAs, committees, councils, etc.

And there should only be one president.

Structural units under ANA should retain

their current title designations. A

18 Tar Heel Nurse May - June 2001



Organizational Affiliates

Organizational Affiliates

Association of Professionals in Infection Control

Association of Women's Health,

Obstetric and Neonatal Nurses

Greater Chapter of Association of Rehabilitation Nurses

NC Alliance of Hospital Based Schools of Nursing

NC Associate Degree Nursing Council

NC Association of Nurse Anesthetists

NC Association of Occupational Health Nurses

NC Association of PeriAnesthesia Nurses

NC Association of Public Health Nurse Administrators

NC Chapter, American College of Nurse Midwives

NC Chapter, NAPNAP

NC Council of Deans and Directors

NC Council of Operating Room Nurses

NC Emergency Nurses Association

NC League for Nursing

NC Organization of Nurse Executives

NC Registered Nurse First Assistants

NC Tarheel Association of Occupational Health Nurses

NC Triad Association of Occupational Health Nurses

Philippine Nurses Association of North Carolina

School Nurses Association of North Carolina

Triangle Chapter of Oncology Nursing Society

North Carolina Association of Nursing Students Award Recipients

2001-2003 Nursing Student of the Year ($1500 scholarship)

EitoI Oxendine, UNC-Pembroke; Robeson Community College ANS

2001 Outstanding Breakthrough to Nursing Director ($250 scholarship)

Ashley Leak, UNC-Greensboro

2001 Vision Award

Kimberly Gordon, UNC-Greensboro

2001 Political Awareness Award

Michelle Marsh UNC-Greensboro

2001 Most Creative Community Health Project (200 students participating)

UNC-Greensboro "Sisters of Teen Mothers Program".

Most Members Present at the 2001 Annual Convention

Robeson Community College

Most Money Raised 2000-2001 school year

Wayne Community College

Most Community Health Projects 2000-2001 school year

Fayetteville Technical Community College

tt's wheit
rv& do
bestI

New Grads: Are You Concerned About the

Transition from Nursing Student to Practicing Nurse?

Southeastern Regional Medical Center, a 300-bed facility in Lumberton, NC, has a suc-

cessful New Grad Nursing Orientation with Instruction that includes skills/assessment

review, classroom instruction, "hands-on" experience, and a personalized mentorship

program. 6-8 weeks in length depending on individual readiness. New Grads hired prior

to receiving "Board". Result opportunities for New Grads in most areas.

RNs
(various shifts available)

• ICU • Med-Surg • Telemetry • Home Health
• Long-Term Care • Emergency Services

Hiring new graduates into most specialty areas.

We offer a competitive salary and excellent benefits to include: major medical insur-

ance, dental insurance, paid time-off, pension plan, Credit Union, 403(B) savings

program, SRMC fitness center, relocation assistance, and much more. Qualified

candidates should send or fax resume to: Durham White, Assistant HR Director,

SOUTHEASTERN REGIONAL MEDICAL CENTER, P.O. Box 1408, Lumberton, NC
28359, Fax: (910) 671-1757, E-Mail: white01@srmc.org, Website: www.srmc.org,

Job Line: (910) 671-5889. An Equal Opportunity Employer.

X SOUTHEASTERN
REGIONAL
MEDICAL CENTER
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National Legislative News

Nurse Anesthetist Rule

Delayed 60 Days

The nurse anesthetist supervision rule

which was scheduled to take effect on May
19 has been delayed by the new Secretary of

Health and Human ServicesTommyThomp-
son. The supervision rule is just one of many
health care policy changes to come under

review by President Bush's administration.

This is one of 13 rules which were scheduled

to become effective on various dates be-

tween Janury 29, 2001 and January 4, 2002.

Dave Hebert, director of Federal Gov-

ernment Affairs for the American Associa-

tion of Nurse Anesthetists, said that the "an-

esthesiologists' concerns that this is

somehow a threat to their livelihood are

unfounded. There is more than enough

work for everyone."

On the other hand, the American Soci-

ety of Anesthesiologists applauds the de-

lay and says that "It is their hope that Sec-

retaryThompson and the White House will

consider all the valid data showing that the

public not only wants physicians involved,

but that this change will undermine years

of work that has been done by anesthesi-

ologists to improve anesthesia patient

safety." A

Legislation Introduced to

Reinstate Anesthesia

Oversight

On February 14, 2001, companion bills

were introduced in the House and Senate

to reinstate physician oversight of nurse

anesthetists. This is in direct response to

the Health Care Financing Administration

rule which eliminates such supervision. The

legislation would require a study of anes-

thesia outcomes by type of provider based

on a sample of Medicare patients. The re-

port would be due to Congress by January

1, 2006. Following the study, the Secretary

of the Department of Health and Human
Services would be required to change Medi-

care regulations so that nurse anesthetists

would be limited to operating

• under the medical direction of an imme-

diately available anesthesiologist,

• under the supervision of an immediately

available physician,

• or under written collaboration with an

immediately available physician or phy-

sician group. A

Managed Care

Legislation

Senator John Edwards, D-North Caro-

lina, is one of the original co-sponsors of

S283, Bipartisan Patient Protection Act.

The primary sponsors are John McCain, R-
Arizona, and Edward Kennedy, D-Massa-

chusetts. This legislation is a successor to

previous bipartisan bills and contains most

of the protections of the Norwood-Dingell

bills which passed the House of Represen-

tatives during the last Congress.

President Bush's legislative outline for

a patients' bill of rights indicates he is will-

ing for a final bill which gives consumers a

right to sue. However, his vision is more
limited than S283. The bipartisan bill would

direct consumers to federal courts where a

"civil assessment" of up to $5 million would

be available. When he was Governor of

Texas, he established a $75,000 cap on dam-

ages.

President Bush also calls for access to

emergency rooms, specialist care, prescrip-

tion drugs and clinical trials. There would

be consumer access to health plan informa-

tion, consumer choice, continuity of care

and a prohibition on gag rules. A

Nurse Reinvestment Act

Both the House of Representatives and the Senate introduced companion bills entitled

the Nurse Reinvestment Act. SB 706 was introduced by Senators John Kerry, D-Massa-

chusetts, James Jeffords, R-Vermont, Tom Daschle, D-South Dakota, and Kay Bailey

Hutchinson, R-Texas. Eighteen other senators signed on. The House version was intro-

duced by Representatives Lois Capps, D-California, Sue Kelly, R-New York, and Rosa

DeLaura, D-Connecticut. Twenty-four other representatives also signed on.

The bill would establish the National Nurse Service Corps which would fund nurse

scholarships; public service announcements; grants for continuing education, recruitment

and training; enhanced loan repayment programs; scholarships, loans and stipends to en-

courage nursing faculty development; and increased Medicare and Medicaid funding for

nurse education.

The bill is designed to address the growing nursing shortage and is aimed at attracting

young people into nursing and retaining current nurses who wish to further their educa-

tion. The growing shortage is increasingly affecting hospitals, home health agencies, nurs-

ing facilities and other providers nationwide. Areas hardest hit are the emergency room,

critical care, labor and delivery and long-term care units. Mandatory overtime and other

short-staffing practices have led to a serious decline in working conditions and have driven

increasing numbers of nurses out of the acute care settings.

School enrollments have declined 17% since 1995. Current projections show that the

number of nurses per capita will fall 20% below requirements by the year 2020.

ANA President Mary Foley praised the proposed legislation and said that ANA is par-

ticularly pleased by the mix of reimbursement incentives, innovative recruitment techniques

and funding for outreach and publicity contained in the bill. A

Congress Repeals OSHA

Ergonomic Standards

During the first week of March, Con-

gress repealed the ergonomics rules which

were passed November 14 by the Occupa-

tional Safety and Health Administration.

This was the first time that Congress used

the Congressional Review Act (CRA) for

a repeal. The Senate voted 56 to 44 and the

House voted 223 to 206 in favor of invok-

ing the CRA.
ANA President Mary Foley said "This

standard is badly needed not only to reduce

the high number of disabling back injuries

and musculoskeletal disorders experienced

by nurses who rank fifth among the nation's

workers for filing workers' compensation

cases. In the face of a nursing shortage that

is fast reaching crisis proportions, injuries

are a major contributing factor to nurses

leaving the profession." She continued by

saying that "Health care institutions can

save money and careers by implementing

an ergonomics program recommended in

the standard." A
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National News

Campaign for Quality Care

A recent consensus statement on the nurse staffing crisis in nurs-

ing homes has been released by a coalition of 15 organizations rep-

resenting health care professionals, consumer advocates and long-

term care providers. The industry is facing a shortage of nursing

care at all levels - registered nurses, licensed practical nurses and

certified nursing assistants.

The joint statement issued in March identifies several factors

which make it difficult for nursing homes to recruit and retain high

quality staff. There is a need for new management philosophies

that empower employees and create opportunities for advancement.

It calls for changes in the Medicare and Medicaid payment systems

which would allow for higher wages and increased benefits.

Martha McSteen, President of the National Committee to Pre-

serve Social Security and Medicare states that "Studies and expert

testimony show that higher levels of staffing improves care." Sev-

eral members of the coalition support the adoption of mandatory

staffing ratios which would require facilities to staff in proportion

to the number of residents needing care at different times in the

day. Some would like to see legislation which would require facili-

ties to disclose staffing levels publicly.

A General Accounting Office report released in 1 999 stated that

more than 25% of nursing homes have deficiencies that have caused

actual harm to residents or placed them at risk of death or serious

injury. In July 2000, the Health Care Financing Administration

(HCFA) issued a report proving that adequate nurse staffing lev-

els is directly related to positive health outcomes. The report also

states that two-thirds of all nursing facilities are staffed below the

minimum level for registered nurses. A

Update on Disaffiliation by the

Massachusetts Nurses Association

The Massachusetts Nurses

Association (MNA) held their

third vote on March 24 on dis-

affiliation from the American

Nurses Association. Although

82% of the members attending

the meeting voted to disaffiliate,

they represented less than ten

percent of the association's

members. On the day before

the election, Judge George
OToole of the U.S. District

Court for the District of Mas-

sachusetts issued an injunction

to prohibit MNA from conduct-

ing a binding vote at its meet-

ing on March 24 or any other

meeting that could result in

MNA disaffiliating from ANA.
The judge issued the injunc-

tion because the planned vote

would deny the equal right to

vote toMNA members who. for

legitimate reasons, were unable

to attend the meeting. The law-

suit was brought by three MNA
members who sought to protect

every MNA member's right to

vote. The Court ruling directs

MNA to submit a plan to en-

sure that its members' equal

right to vote is guaranteed and

mandated that the plan be ap-

proved by the Court before it

may be implemented.

Judge OToole further stated

that "MNA had to have known
that its decision to conduct the

vote at its meeting would disen-

franchise thousands of mem-
bers and that this decision was

probably intentional."

The vote on March 24 was the

third on MNA disaffiliation in

less than five months. Two votes

were held during a November 9

meeting, but at that time a suffi-

cient number of members voted

California Nurses Association

Recommends Staffing Ratios

The California Nurses Association has recommended staff-

ing ratios to the California Department of Health Services.

CNA President Kay McVay says that their proposal meets

the intent of Governor Gray Davis and the California Legis-

lature in enacting the nation's first law requiring ratios for

hospital nurses. Their proposed minimum nurse-to-patient

ratios by unit follows:

Intensive care 1 RN to 2 patients

(current law)

Medical/Surgical, Telemetry, 1 RN to 3 patients

Emergency Room 1 RN to 3 patients

Burn Unit 1 RN to 2 patients

Step Down/Intermediate Care .... 1 RN to 3 patients

Definite Observation

Active Labor and Delivery 1 RN to 1 patient

Obstetrics 1 RN to 3 patients

Post-Partum/Normal Newborn ... 1 RN to 5 patients

Pediatrics 1 RN to 3 patients

Psychiatric 1 RN to 4 patients

Subacute/Transitional Care 1 RN to 4 patients

Their proposal derives from a research study by the Insti-

tute for Health and Socio-Economic Policy ( IHSP). They ana-

lyzed 2.7 million patient discharge acuity ratings collected by

the California Office of Statewide Health Planning and De-

velopment from 1 993-1998. A DRG designation was recorded

for each discharge. The IHSP assembled a 25 member expert

panel composed of registered nurses from 22 diverse Califor-

nia hospitals. In doing the research, the IHSP found that 15 to

20% of the patients were inappropriately placed in units not

sufficient for the care they needed for their degree of illness.

They also held 19 town hall meetings to gather additional in-

formation from front-line registered nurses about patient con-

ditions today. A

to stay with ANA. It was re-

ported that members of the Cali-

fornia Nurses Association were

wearing MNA staff badges and

controlling access to the meeting

area.

One of the members reported

that the meeting was a sham as

far as process was concerned. No
standing rules were approved.

The motion to disaffiliate was on

the floor immediately after the

meeting was opened. Karen

Daley was the only person in fa-

vor of remaining with ANA who
was allowed to speak.

Karen Dalev, former MNA

president stated "Disaffiliation,

I believe, will only hinder the

ability of our profession to con-

front, in the most effective and

credible manner possible, the

many critical issues that

threaten our future, both here

in Massachusetts and across the

country. All nurses share a

common agenda and we should

be working together to reach

solutions. It's a sad day for

nurses when we fight among
ourselves instead of bonding

together to secure needed pro-

tections for ourselves and our

patients." A
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Convention

Nurse Fest: Celebrating Excellence

The Convention Program Committee has finalized its schedule

for the 2001 NCNA Convention.

Based on previous convention evaluations and a survey of other

state nurses association, the Committee has shortened the conven-

tion to two days beginning with a Keynote dinner on October 3

and ending with the House of Delegates on Friday.

In answer to those who have requested more continuing educa-

tion activities, four three-hour pre-convention workshops have been

scheduled in the afternoon of October 3. These will provide 3.6

contact hours and will have a separate registration fee.

The following are some highlights of the convention.

Keynote and Pre-convention Workshops

Tim Richardson has agreed to be the Keynote speaker for

Wednesday, October 3. His topic is "Success by Choice, Not by

Chance." He will also present one of the pre-convention work-

shops on "Transformation Thinking." Topics for the other pre-con-

vention workshops are Advances in Drug Therapy, Better Under-

standing Workplace Advocacy and Collective Bargaining, and a

Controlled Substance Workshop which meets the requirement of

the NC Board of Nursing for nurse practitioners.

Helping Hands...

Healing Hearts

Hugh Chatham Healthcare Services is a 221 -bed healthcare

facility located in Elkin, NC (40 miles northwest of Winston-

Salem). We promote and advance the well-being ol our commu-

nity family by providing quality healthcare and health related

services. We currently have openings available for:

RNs-ER

2 Full-Time, working 11:00am-1 1:30pm, with

every olher weekend.

1 Full-Time, working 7:00am-7:30pm, with every

olher weekend.

Requirements include a current NC RN License

and a minimum of 2-3 years Nursing experience,

preferably in Critical Care or ER.We will provide

certification in ACLS, BCLS, and PALS and an

extended orientation.

RNs-ICU

2 Full-Time, 12 hour shifts from 7:00pm-7:00am.

Requirements include a current NC Nursing Li-

cense, ACLS certification, and 2-3 years Med/Surg

or ICL) experience.

RNs or LPNs

Med/Surg

2 Full-Time, 12 hour shifts from 7:00am-7:00pm,

1 Full-Time, 12 hour shift from 7:00pm-7:00am.

Requirements include a current NC Nursing

License.

WEEKEND SUPERVISOR

Saturday & Sunday, every weekend, 7:00am-

7:00pm, with full-time benefits. Requirements

include a current NC RN Nursing License,

current certification in CPR. ACLS, BTLS, and a

minimum of 1 year supervisory experience.

Hugh Chatham Healthcare Services offers a

variety of flex shifts, including 8, 10, and 12 hour

shifts. Special charge pay incentives and every

weekend options with full-time benefits.

We offer an exciting new compensation

package and excellent benefits. To join the

Hugh Chatham Healthcare team today,

please send a resume with salary requirements

to: Hugh Chatham HealthCare Services,

Human Resources Department, P.O. Box

560, Elkin, NC 28621, or Fax (336) 527-7274,

e-mail: anance@hughchatham.org

Hugh Chatham

HealthCare Services

www.hughchatham.org

Ei/iial Opportunity Emph

Business Meetings

All meetings ofNCNA structural units and other outside groups

will be held between 9:00 a.m. and 12:00 p.m. on Wednesday, Octo-

ber 3. This will ensure no competition for planned convention ac-

tivities. Since these will be considered business meetings, members
attending these meetings will not have to register for convention.

NCNA will provide rooms for these groups and they can schedule

what they would like during that time. If a group decides to have a

meal function, they will need to make that arrangement directly

with the hotel.

CE credit for Poster Session and Exhibitor Presentations

In an effort to increase the number of continuing education hours,

there will be a poster session in the exhibit hall. Presenters will be

available to talk with participants. There will also be mini CE ses-

sions at various exhibit booths. This type of activity has been done

at several national conventions and should appeal to participants.

Concurrent Continuing Education Sessions

On Thursday, October 4, there will be three concurrent sessions

featuring four CE activities. The committee had decided at an ear-

lier meeting that they would select the topics and choose the speak-

ers in an effort to get more variety and clinical offerings.

Networking Opportunities

Many participants come to convention to network with old and

new friends. The Committee is designing the program to encour-

age interaction. For example, the continental breakfast will be

served in the Exhibit Hall on Thursday, October 4. Each row of

exhibitors will have a table set aside for networking, sorting through

your handouts or simply resting. The Nurse of the Year Awards

evening will begin with a reception, will be followed by the Awards

Ceremony and will end with a dessert reception and party. (No

banquet tables, no long presentations, etc.) A

Mark Your Calendar

NCNA Convention

October 3-5, 2001

Koury Convention Center

Greensboro, North Carolina
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Convention Schedule

2001 NCNA Convention — Nurse Fest: Celebrating Excellence

Wednesday, October 3
9:00a.m.- l2:(H)p.m Meetings of NCNA structural units and others. This would .^fll^^.

include Organizational Affiliates, NC Foundation for Nursing, A Hk
Sigma ThetaTau, NC League for Nursing. Deans and Directors, ^^^^^
District Forum, NCNA councils and commissions, etc.

1:00 p.m.- 4:30 p.m Four pre-convention continuing education workshops

• Transformation Thinking • Professional Practice Advocacy
• Advances in Drug Therapy • Controlled Substance Workshop

5:30 p.m. - 6:30 p.m Schools of Nursing Alumni Receptions

6:30 p.m. - 9:00 p.m Keynote Address: "Success by Choice, Not by Chance"

Thursday, October 4
7:30 a.m. - 9:00 a.m Exhibit Hall/Continental Breakfast/Welcome by President/

Setting the Stage/Introduction of newly elected leaders, etc.

9:00 a.m. - 10:00 a.m Elizabeth Holley Lecture with Beverly House

10:00 a.m.- 11:00 a.m Exhibit Hall

11:00 a.m. - 12:00 p.m Concurrent Sessions (4)

• The Nursing Practice Act: What it Can and Cannot Do for You
• Elder Mistreatment: Let's Stop the Hurting

• Menopause and Women's Health

• New Treatments for Stroke Patients

12:00 p.m. - 1:00 p.m Exhibit Hall/Box lunch

1:00 p.m. - 2:00 p.m Concurrent Sessions (4)

• Violence: Defensive Techniques to Protect Yourself

• Have You Checked Lately? (breast cancer)

• Future of Nursing: Thinking Out of the Box
• After the Storm (effect of Hurricane Fran on nursing students)

2:00 p.m. - 3:00 p.m Exhibit Hall/Grand drawing

3:00 p.m. - 4:00 p.m Concurrent Sessions (4)

• The Nursing Practice Act:What it Can and Cannot Do for You
• Good and Bad Polyps (colon cancer)

• New Therapies in MI
• How to Call the Question (parliamentary procedure)

4:00 p.m. - 5:30 p.m Issues Forum

6:30 p.m.- 8:00 p.m Reception with heavy hors d'oeuvres honoring Nurses of the Year

8:00 p.m. - 9:00 p.m Nurse of the Year Ceremony

9:00 p.m.- 11:00 p.m Nurse of the Year Party with dessert reception

Friday, October 5
8:00 a.m. - 9:00 a.m Continental Breakfast

Tim Richardson
9:00 a.m. - 3:00 p.m House of Delegates Keynote Speaker-

May -June 200

1

Tar Heel Nurse 23



Nursing Shortage— State

More Nurses Needed in NC Hospitals

Hospitals in North Carolina are showing signs of an evolving

nursing shortage. According to a survey conducted by the NC Cen-

ter for Nursing during the summer of 2000, about half reported

persistent problems in filling positions for medical-surgical and criti-

cal care staff nurses. The hospitals reporting recruitment problems

for critical care nurses were evenly distributed between rural and

urban settings, but urban hospitals were a little more likely to expe-

rience difficulty recruiting medical-surgical nurses. And the short-

age of operating room nurses, mentioned by 17% of all hospitals,

was primarily an urban problem.

Hospital-level vacancy rates for registered nurses vary widely.

Thirty-eight percent had rates of less than 6% last summer and

26% had rates of 11% or higher. The statewide average RN va-

cancy rate of 8.4% is relatively low compared to states such as

Maryland, Georgia and Virginia that have recently reported double-

digit RN vacancy rates. Although used for many years as a short-

age indicator, RN vacancy rates have many limitations as a mea-

sure of shortage. Because there is no official consensus on what

constitutes a high rate, it is difficult to say when a nursing shortage

is underway. Such rates are also affected by seasonal variations and,

in any case, measure only the demand side of the shortage equa-

tion, ignoring available supply.

More importantly, the effect of a single RN vacancy in a unit

means something very different today than it did ten years ago.

Due to the increasing financial pressures of managed care and the

Help Seniors Stay Healthy and Active i

The Senior Vaccination Season Coalition (SVS), a partnership of

a wide variety of health care and senior citizen organizations, is work-

ing to let seniors know of a life saving vaccination.

This Spring, during the month of May, the Coalition will be spon-

soring immunization clinics where senior citizens can receive their

pneumonia shots.

In addition, SVS wants people to know that the pneumonia shot

is recommended for everyone age 65 years and older. This is im-

portant because pneumonia is one of the leading causes of debili-

tating illness and death for older adults. Pneumonia kills over 2,000

people every year in North Carolina.

These shots may be given any time of the year. Only one shot is

needed in a lifetime. If an elderly person cannot remember whether

or not he has had a pneumonia vaccination, it is all right to give the

shot again. It won't harm the person.

Vaccinations will be given at the Golden Jubilee, May 1 5th at the

Kerr Scott Building, NC Fairgrounds. Maxim will provide the nurses

and vaccine.

Patients may be referred to the CDC Immunization Hotline: 800-

CDC-2522 or 800-232-2522 (English speaking) and 800-CDC-0233

or 800-232-0233 (Spanish speaking) and receive the latest infor-

mation from trained operators on duty 8 AM to 1 1 PM daily.

Another source of information, available for both patients and

health care providers, is on line at http://www.pneumo.com. The

website is edited by Dr. Jerome Klein of Boston Medical Center and

Dr. Ron Dagan of Ben-Gurion University, along with other experts.

Balanced Budget Act, hospital nursing staffs have been reduced in

most facilities. That means that float pools may be slim or non-

existent and that management does not have the flexibility to move
experienced nurses from one unit to another to meet temporary

needs. Today, a single open position might mean reducing the num-

ber of beds in service on a given unit and several open positions

might necessitate closing a unit until it can be adequately staffed. It

also means that existing staff may be asked to work overtime and

patient loads may be increased. A vacancy rate of 10% clearly did

not have the same ramifications ten years ago it does today.

All hospitals in North Carolina can expect tight nursing labor

markets to continue, especially since the majority of facilities ex-

pect to increase the number of budgeted positions for RNs in the

near future and in light of the increasing number of employment

opportunities for nurses, especially in urban areas. In addition, in-

creasing demand for services from an aging population coupled

with the aging of the nursing labor force suggest that, within the

next ten to twenty years. North Carolina will experience a severe

nursing shortage unless the current labor market dynamics for

nurses are changed.

A recent workforce policy statement by the American Hospital

Association urges hospital leaders to recognize nursing personnel

as a strategic asset every bit as important as reimbursement rates

or market share and recommends seven strategies for hospitals and

health systems to consider:

• Adopt a long-term focus on workforce supply issues

• Recognize that the supply, development and satisfaction of

caregivers is critical for organizational success

• Invest in innovations that improve the work place environment

such as information technologies that reduce paperwork and

repetitive tasks, use of work schedules that improve flexibility

for employees, and work role definitions based on professional

competencies and contributions.

• Broaden workforce recruitment efforts to include minorities and

others not traditionally drawn to health care

• Up-grade compensation strategies to ensure that pay is in line

with other demanding careers

• Develop on-going relationships with schools at all levels to en-

sure that students are prepared for and willing to consider ca-

reers in health care.

The North Carolina Center for Nursing has launched a state-

wide campaign designed to promote interest in nursing among youth

and minorities.Televised public service announcements began run-

ning last summer. Thousands of young people were asked to "...con-

sider nursing" by volunteers representing the Center for Nursing

at the annual state fair last October. Videos, posters, and other edu-

cational materials are being developed for distribution to schools.

Newspaper inserts profiling nursing roles are being distributed

throughout the state.A nursing exploration patch program is being

developed for the Girl Scouts, Boy Scouts and Career Explorer

programs. The Center is enhancing its web site to serve as a clear-

inghouse for nursing career information to be used by guidance

counselors, teachers, students and the public. A
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Nursing Shortage— National

ANA Testifies on Nurse Staffing and Shortage

Kathy Hall, Executive Director of the Maryland Nurses Asso-

ciation and Chair, of the Workplace Advocacy Coalition, testified

before the Senate Health, Education, Labor and Pensions Subcom-

mittee on Aging at a hearing called to investigate the nursing short-

age and its impact on America's health care delivery system.

The ANA testimony focused on problems caused by unattrac-

tive work environments. She stated that "current staffing prob-

lems are directly related to the reluctance of nurses to accept posi-

tions where they will not be supported by appropriate staff,

confronted by mandatory overtime, inappropriately rushed through

patient care activities and unable to report unsafe practices."

Ms. Hall cited the following examples of current staffing short-

ages:

• Ten percent of the surgical beds at Johns Hopkins Hospital were

idle in November as a direct result of the staffing shortage which

in turn caused delays and cancellations of surgeries.

• Fifteen percent of the nursing jobs in the state were vacant in

August, 2000.

• At Water View Health Care Facility only one-third of its licensed

beds are occupied because of the staffing shortages.

She pointed out that many providers are hard hit because they

had already cut their RN staff to a bare minimum. Since nurses

salaries typically represent 20% of the average hospital budget,

many hospitals in the mid 1990's were laying off registered nurses

and replacing them with lower-salaried assistive personnel. These

reductions in the RN task force have negatively impacted patient

care, the work environment for nurses, the perception of nursing as

a career, and the staffing flexibility needed to address temporary

staffing shortages. She also told the committee that of the 2.7 mil-

lion registered nurses in America, more than 18% are no longer

working in nursing.

Registered nurses across the country are expressing concerns

about the dramatic increase in the use of mandatory overtime as a

staffing tool. Sleep loss influences several aspects of performance

leading to slowed reaction time, delayed responses, failure to re-

spond when appropriate, false responses, slowed thinking, dimin-

ished memory and others.

Her testimony continued by stating that nurses must be able to

speak out about quality of care problems without fear of retalia-

tion or loss of their jobs. Patients must feel that nurses and other

health care professionals will be able to speak for them. Whistle-

blowing by nurses usually results from concern about issues that

jeopardize the health or safety of patients or occupational safety

and health violations that place the employee at risk. Current

whistle-blowing laws remain a patchwork of incomplete coverage.

There are programs that currently exist which would help miti-

gate the impending nursing shortage. The Nursing Education Loan

Repayment Programs provides up to 85% loan repayment for un-

dergraduate RN education as well as graduate education for nurses

who agree to work for at least two years in an eligible health facil-

ity identified by the Department of Health and Human Services as

having a critical shortage of nurses. These would include commu-
nity health centers, migrant health centers, rural health clinics, cer-

tain public hospitals. Indian health service centers, etc. Recent re-

ports indicate that roughly 50% of all applications made for loan

repayments are denied due to lack of funds.

Funding under the Nurse Education Act (NEA) requires ap-

proximately 75% of all appropriated funds to be used for advanced

practice nursing programs. While ANA supports educational op-

portunities for APRNS, the most pressing need will be for entry

level, direct care nurses. A

About People

Mike Boucher, District 11, has been elected President

of the National VA Council for 2001-2003.

Sonya Hardin, District 5, has been named as a Hartford

Institute Geriatric Nursing Research Scholar for the

summer of 2001.

Bew Malone, District 8, formerANA President has

been appointed the General Secretary for the Royal

College of Nursing.

Photo Below: Virginia Adams, District 22, (on right) is

pictured with Denise Geulot, Executive Director of the

Division of Nursing, at a recent meeting of the National

Advisory Council on Nursing Education and Practice.

Virginia was appointed to the Council in November, 2000.
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Council Corner

Ergonomics: Workers, Tools, Workstations, and Workplace

by Donna W. Bailey, Chair of Council on Nursing Informatics and

Mary Tatum, member of Council on Nursing Informatics

Ergonomics has recently been in the news because of the Occu-

pational Safety and Health Administration (OSHA) ergonomics

standard. Considered by some as a fancy word for work-related

back injuries, ergonomics actually has a much broader focus. As a

scientific discipline concerned with human abilities and limitations,

ergonomics focuses on understanding how those abilities and limi-

tations work in people's adjustment to their environment. So what

are the implications of this broader view for nurses? Nurses work

in complex environments. Studies have indicated that nurses ac-

count for some of the highest incidence rates of work-related inju-

ries and illness.A broader perspective would take into account the

complexity of the environment because it appears that it is not only

lifting a patient that precipitates the injury. Indeed, there are a num-

ber of factors that are at play in a simple lifting scenario.

Work-related musculoskeletal disorders (MSD)are conditions

that involve the nerves, tendons, muscles, and supporting structures

of the body.They are generally caused by repetitive actions, such as

typing, lifting, and repetitive posturing. Each example is an action

that nurses perform multiple times in a typical workday. As clinical

workstations continue to proliferate and patient care technologies

are increasingly used in the workplace, the opportunity for a nurse

to experience a MSD is increased.

One framework used to explore MSDs suggests that as a multi-

factorial problem, MSDs occur because of the interaction between

work procedures, equipment and environment; organizational fac-

tors; social context; physiological pathways (that include load, re-

sponse, symptoms, adaptation, impairment and disability); individual

physical and psychological factors and non work related activities.

If we take the simple lifting scenario, it is likely in today's environ-

ment that the nurse may begin the shift by moving a patient up in

the bed to make them more comfortable, turn to a clinical worksta-

tion and chart the care given, and perhaps check a blood pressure.

This scenario will be enacted several times a day with each patient.

This illustrates the work procedures, routines, equipment and envi-

ronment of care. If we add in organizational factors such as work

shifts without adequate rest periods, overtime or poor work setting

design the potential for symptoms increases. Next add in individual

factors such as gender, age, and physical condition both overall and

at the time that symptoms are experienced and it is no wonder that

it is difficult to pinpoint a specific cause. Although not specifically

addressed in the framework, the contribution of a combative or

weakened patient further puts the nurse at risk because of the un-

natural body positions and musculoskeletal stresses that may be

necessary to manage the patient.

What does risk mean? In the National Academy of Science re-

port, the physiological pathway that leads to potential impairment

and, ultimately, disability is dependent on the load imposed and

the body's response to that load. If symptoms of an overload or

poorly tolerated load are experienced, adaptation, both functional

and dysfunctional, may occur. It is thought that attention at this

point might prevent potential impairment and disability. In fact,

researchers believe that worker education to recognize symptoms,

improved workplace design, and, most importantly, healthy prac-

tices overall by an individual to prevent the symptoms are the most

likely strategies to prevent impairment and disability. It is particu-

larly important for nurses to understand that this report suggests

that the potential for impairment and disability is cumulative. In

other words, continued exposure to inappropriate loads and fail-

ure to acknowledge the symptoms may lead to dysfunctional adap-

tation that could result over time in impairment and, ultimately,

disability.

So why should you care about ergonomics and the legislation

surrounding it. Aside from the fact that nursing is a high risk pro-

fession in terms of MSDs, the outcomes of work related MSDs are

profound. Lost work time, frustration related to poorly designed

work environments, and most importantly, the discomfort and pain

associated with many of the common MSDs can be avoided or

minimized by simple awareness of the hazards and proactive inter-

ventions. First, monitoring one's self is key. Knowing your limita-

tions and asking for help is one step. Be particularly vigilant when
you are working overtime or when you are less than your best physi-

cally and emotionally. Second, when you find yourself in a situation

that is risky, sharing that with your supervisor consistently provides

them with data to potentially make work environment changes.

They cannot intervene if they do not know of the hazards. It is not

to your advantage nor your patient's to assume that your supervi-

sor knows that you are at risk. As an example, clinical workstations

are often produced with a one size fits all perspective.When imple-

menting a new system, volunteer to use and evaluate the devices

and provide the feedback to the managers so that the best choices

can be made. If you are limited to a particular model of furniture

for the devices, ask if changes can be made to customize them to

worker needs. Lastly, be attentive to the social context both in your

personal life and in your organization. Fostering a team attitude

where help is easily asked for and provided is one proactive strat-

egy. Making sure that you have a good support system outside of

work to reduce the psychological stress that nurses experience on

the job is another good strategy.

Ergonomics focuses on understanding how we function and in-

teract in our environment. It is up to us to integrate that under-

standing into our daily work and help to create a work environ-

ment that is geared towards preventing MSDs rather than treating

back pain or carpel tunnel syndrome after it happens.

Sources:

Commission on Behavioral and Social Sciences and Education.

( 1 999). Work related musculoskeletal disorders: Report, workshop

summary, and workshop papers. Washington, DC: National Acad-

emy Press.

National Institute for Occupational Safety and Health. (1999)

Musculoskeletal disorders (MSDs) and workplace factors [Web

Page], URL http://www.cdc.gov/niosh/ergtxtl.html [2000. June

17]. A
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Council Corner

Robeson County Benefits from the Care of a Geriatric Nurse Practitioner

by Carol A. Brown, member ofNCNA Council of Gerontological Nursing

As one of the oldest professions, nursing has evolved from a

handmaiden type of profession into one of the more secure and

exciting careers available. While different careers have enjoyed

the spotlight nursing has remained as a relatively secure job pro-

fession in varying economic times, due in large part because unlike

fleeting career opportunities, health has remained an integral issue

in changing times. Nowadays, nursing is enjoying one of its most

exciting eras, especially for advanced practice nurses.

In the early 1900s, because of high infant mortality rates and

maternal deaths during childbirth the average life expectancy rarely

surpassed the mid forties. As vaccines and antibiotics were devel-

oped and changing technology made it possible to deal with dete-

riorating health, the life expectancy has increased more than 150%
so that life expectancy now ranges from 65-73 years of age. By the

year 2030, the Administration on Aging projects the number of

people older than 60 will double to 85 million and the 85+ age group

is expected to triple to eight million in that same time frame. Mi-

nority populations will increase dramatically. While the number of

white Americans will increase 97%, African-Americans are ex-

pected to increase by 265% , and Hispanics are projected to increase

by 530%.

Though the volume of patients is increasing astronomically, the

knowledge about normal changes of aging and the special needs of

this population has not increased in the same proportion. Medical

and nursing schools have developed curricula to meet the chang-

ing technology and information about disease states, yet gerontol-

ogy and geriatric specialists are vastly underdeveloped. A recent

article published by the American Geriatric Society spoke of the

challenge of providing care to the aging clients. Their recommen-

dations for optimizing care had several aspects.The Geriatric Soci-

ety suggested that the care for geriatric clients utilize a primary

care model of practice with someone who is familiar with the spe-

cial needs of the aging patients. This model adopts an interdiscipli-

nary approach in developing the treatment plan with education for

care givers which also incorporates prevention into the treatment

plan.

As I read this article, I became very excited to recognize my
own program in this model. Allow me to introduce myself. I am
Carol Brown, Geriatric Nurse Practitioner, working since 1997 for

Robeson Health Care Corporation, a community health center. I

was educated in the first geriatric nurse practitioner program at the

University of Arizona in 1982 (eons ago). At that time I shared my
dream of providing primary health care to underserved popula-

tions who had few resources. I work in the largest county in North

Carolina to be designated as rural- medically underserved and a

health provider shortage area. After completing a national fellow-

ship in community health center management, I chose this com-

munity health center as I believed I would be able to incorporate

my newfound administrative skills along with the clinical skills which

I have developed in nearly two decades of practice.

My project is a mobile outreach geriatric program which is based

in rest homes in Robeson County. Perhaps one of the greatest com-

pliments to my geriatric education came when I first applied to the

NC Board of Nursing (NCBON)and I was approved to see adults

over the age of 45. Because of the percentage of patients under

that age, I had to persuade the American Academy of Nurse Prac-

titioners and the NC BON that I could provide care for healthy

younger adults as well before I could see younger patients. Be-

cause my project started as a staff of one (myself) I was allowed to

develop my program as I wanted it to run and have continued those

standards.

My program is novel in that the care is actually provided in the

rest home, where there are no licensed personnel. I see residents in

a familiar environment and my care is then adapted to fit into that

setting. Especially in the rural areas, accessibility to quality, afford-

able health care is challenging and by bringing the care to their

home the obstacle of transportation is removed. The residents know
if they are feeling "poorly," they can be seen that day even in their

room if they are unable to go to my exam room. Because I am in

their home environment, I can observe them eating, sleeping, walk-

ing or any other daily activities as well as interact with therapists,

home health, family members and other specialists. The motto for

my program is "Making the rest of their life the best of their life." I

strive for that whether it is reducing medications to limit side ef-

fects, ordering therapy to get more functional ability, or encourag-

ing the residents to eat just a little more.

I also believe in adopting a wellness approach. For the past two

years I have coordinated a county wide Senior Appreciation Day
which is a health fair with a screening, education and wellness fo-

cus. This effort has been enhanced because the Area Agency on

Aging has provided transportation throughout the county to the

centralized health fair site and brought participants from the mo-

bile lunch program to the site prior to returning them back to their

home. Vendors from throughout the county and adjoining counties

display their services and wares and screen for conditions such as

osteoporosis, diabetes, hypertension, glaucoma, fall risks and physi-

cal activity. Merchants at the mall provide discounts and door prizes

while some of the county's more talented seniors provide enter-

tainment.

In an effort to increase physical activity this past May, we also

provided the first Senior's Prom with the 82nd Airborne playing

tunes reminiscent of bygone days.The gym floor had a steady stream

of fancy footwork and wheelwork for those in wheelchairs while

community merchants provided refreshments. This first prom was

attended by nearly 300 individuals dressed in Sunday clothes and

formal attire. Evaluations at the close of the evening were over-

whelmingly positive. Striving to provide quality, comprehensive,

primary health care can be a real challenge, and even more so in

such a rural setting. I can happily report that I am doing exactly

what I dreamed I would someday do. I encourage others to go for

their dream. It just may happen! A
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What's in It for Me?

2001 Membership Campaign

As a member, you already know the

value of an NCNA membership and how it

helps you stay abreast of the nursing pro-

fession. Your personal endorsement of

NCNA and its benefits is by far our most

effective recruitment tool. When you re-

cruit a new member, you will be helping

your colleagues grow in their professional

development and help NCNA grow as well.

The Membership/Marketing Committee

has put a new spin on NCNA's annual mem-
bership contest. As a recruiter you are eli-

gible to win several prizes which will be

awarded at several different levels.

1— RN Pin

A complimentary RN pin will be

given to each member who re-

cruits at least one full dues pay-

ing member

For each full-pay member you recruit,

your name will be entered in a grand prize

drawing of $500. For example, if you re-

cruit eight full-pay members, your name will

be entered eight times. The drawing will

take place at the NCNA House of Del-

egates on October 5.

In order to receive credit for your re-

cruitment efforts, you must write your name
on the "recruited by" line on the back of

the NCNA membership application.

Because NCNA convention is so early

this year, the 2001 recruitment deadline is

September 15.

For more information on becoming a

new member recruiter, or if you would like

some membership recruitment materials,

call Beth Holder at NCNA Headquarters

(1-800-626-2153). A

2 — Five for Free

Members recruiting five or more

full-pay members can attend the

annual convention for free or re-

ceive that amount off their mem-
bership renewal rate.

3 — Seven / Day in Heaven

Members recruiting seven to nine

full-pay members receive the

above awards as well as receiv-

ing a day at the spa (up to $125

value) in their community.

5 — Ten You Win
Members recruiting ten or more

full-pay members can attend the

annual convention and receive

that amount off their membership

renewal rate.
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Calendar of Events

July 4 Office closed to observe Independence Day
July 9 Bylaws Committee, 10:00 a.m. - 1:00 p.m.

July 9 Professional Practice Advocacy Coalition, 10:00 a.m. - 1:00 p.m.

July 10 Membership/Marketing Committee conference call, 9:00 a.m.

July 10 Awards Committee, 9:00 a.m. - 1:00 p.m.

July 11 Council of Nurse Practitioners Executive Committee,

10:00 a.m. -3:00 p.m.

July 18 Reimbursement Task Force, 5:00 p.m.

July 20 Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30 - 4:30 p.m.

July 27 Commission on Standards and Professional Practice,

9:00 a.m. - 12:30 p.m.

July 27 Council on Gerontological Nursing, 2:00 - 3:00 p.m.

August 3 NCNA Board of Directors, 9:30 a.m. - 3:00 p.m.

August 4 Staff Nurse Special Interest Group, 10:00 a.m.

August 10 Convention Program committee, 10:00 a.m. - 1:00 p.m.

August 10 Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30 - 4:30 p.m.

August 15 NP Spring Symposium Planning Committee conference call,

9:00 a.m. -1:00 p.m.

August 15 Health Promotion/Disease Prevention SIG teleconference,

2:00 p.m. - 4:00 p.m.

August 23 Council on Nursing Informatics, 10:00 a.m. - 3:00 p.m.,Pinehurst

August 24 Continuing Education Provider Unit, 1:00 - 3:00 p.m.

August 30 Research Interest Group, 1:00 p.m. - 4:00 p.m.

September 3 Office closed to observe Labor Day
September 7 NCNA Board of Directors, 9:00 a.m. - 3:00 p.m.

September 11 Professional Practice Advocacy Coalition, 10:00 a.m. - 1:00 p.m.

September 14 Commission on Standards and Professional Practice,

9:00 a.m. - 12:00 p.m.

September 14 Continuing Education Approver Unit, 11:00 a.m. - 1:00 p.m..

Charlotte

September 14 Council of Psychiatric-Mental Health Nurses in

Advanced Practice teleconference, 1:30 - 4:30 p.m.

October 2 NCNA Board of Directors, 6:00 - 9:00 p.m., Greensboro

October 3-5 NCNA Convention, Koury Convention Center, Greensboro

October 10 Council of Nursing Practitioners Executive Committee,

10:00 a.m. - 3:00 p.m.

October 25-26 .... NCNA Board of Directors Retreat

Office closed

Wednesday, July 4

to observe Independence Day
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President's Message

Are You Doing All You Can Do?

Gwen Waddell-Schultz

Spring
and summer is generally a

time to get out among friends and

other groups as the summer days

offer more daylight and longer

after-five time. It is not only a

time for celebrations of Nursing, but it is

also a time of recognition for the teaching

profession, initiation of charity fund rais-

ers, and volunteering in your community.

Many requests come our way to offer

our time and resources to serve others. How
many of you identify yourselves as nurses

when you are engaged in volunteer activi-

ties? Why? Why not? Nurses have a

unique opportunity to promote health in all

our activities especially outside of our work-

place. For example, we can plan a healthy

snack instead of sweets for the annual

teacher appreciation luncheon. We can role

model healthy behavior by participating in

the local run to raise money for cancer re-

search, or we can offer to be the first aid

resource on that scout camping trip. Every

summer, universities and colleges sponsor

experiences to introduce high school stu-

dents to health occupations; we can offer

to host a session at our workplace to intro-

duce nursing as a career option.

Another key to delivering the message

of nursing is to wear your RN pin, or your

T-shirt with a nursing or NCNA logo. In

this situation, you invariably encounter

people in conversation about nursing or

some experience they have had with a nurse.

The example you set is one of self-confi-

dence, pride in the nursing profession, and

pride in yourself. All of these verbal and

nonverbal messages communicate that

"nursing may be a career for you."

NCNA and North Carolina are home to

over 86,000 RNs. The North Carolina

Nurses Association has achieved recogni-

tion for many years as a national leader in

nursing. And what are some of the accom-

plishments of NCNA and its members this

spring.

• Three more NCNA members have been

named as Fellows of the American
Academy of Nursing: Mary Champagne.
Heidi Krochuk, and Phyllis Horns.

• Nursing leaders and staff at Catawba

Memorial Hospital in Hickory and High

Point Regional Health System in High

Point joined North Carolina Baptist

Hospital in Winston-Salem by achieving

Magnet Recognition by the American

Nurses Credentialing Center (ANCC).
These hospitals have enrolled in the

National Database of Nursing Quality

Indicators project to benchmark their

quality data with others across the na-

tion.

• NCNA has just completed its site visit

from the ANCC Commission on Ac-

creditation for renewal an approver and

provider of continuing education in

nursing. The reviewers noted in their

oral report that NCNA demonstrated

many "best practices" in their continu-

ing education program. (Many thanks to

Joan Levy, Mary Jane Ferrell, and Ava

Langley for their meticulous prepara-

tion for the site visit.)

• NCNA members have volunteered hun-

dreds of hours and many trips to the

American Nurses Association in Wash-

ington ANA to represent North Caro-

lina on national committees, at Congres-

sional hearings, and in professional

meetings.

These members do this for a reason.

They care about their profession — its

present and its future.

How do we keep this profession intact

for future generations? The North Caro-

lina Board of Nursing is licensing more than

2300 new graduates this month. Our role is

to welcome them to a profession of caring,

hard work, dedication, and the right career

choice in working with people. Your initial

interactions with these newly licensed RNs
will be critical to their success in the next

18 months.

• Make them positive interactions!

• Make them supportive and caring!

• Make them significant!.

Share your values and customs. Listen,

befriend, and make the experience special.

You are their link to a strong nursing pro-

fession of the future.

What else can you do?

• Volunteer to go over their assignment

with them.

• Volunteer to precept them on your unit.

• Volunteer to show them the sites in your

town

• Volunteer to help them finish their as-

signment.

• Volunteer to take them to a professional

meeting or continuing education event.

• Volunteer your own special contribution

here.

Commit to support them in their new
career. Someone did it for you and helped

you become successful. Your leadership

and commitment will make the difference

in the future of nursing. Do all that you

can. A

Congratulations

to

Catawba Memorial Hospital

and

High Point

Regional Health System

on being awarded

Magnet Recognition

by the American Nurses

Credentialing Center
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Actions of the Board

The NCNA Board of Directors met on June 1 and took the fol-

lowing actions:

• Received a report on the proposed UAN /Regional Council

from Sue Putman, Southeast labor coordinator for the UAN.

• Received an update from Mike Boucher, Chair, NCUAN/Unit
#1, DurhamVA

© Contract negotiations are underway for a new VA contract

at the Durham VA. Primary negotiators for NCUAN are

Mike Boucher, Karen Harrision and Diane Kjervik. Gail

Pruett and Sindy Barker are back-up negotiators.

© The NCUAN voted to support the philosophy of the pro-

posed UAN /Regional Council.

© As President of the National VA Council, M. Boucher re-

ported that they are beginning to work on a national con-

tract for all VA hospitals.

• Received a presentation by NCNA's auditor Gwen Vass, Will-

iam Overman Pierce, on the annual audit. (See facing page.)

• Approved the minutes of the March 23, 2001 meeting.

• Reviewed the year-to-date (through April 30) financial report.

• Received an update on the lawsuit which NCNA has filed against

Rasmussen, Inc. for defaulting on their lease.

• Ratified the action of the Executive Committee to approve two

tenants for the upstairs which includes a $5000 upfit on the lobby

area and bringing the electricity up to code.

• Approved recommendations from the Policy Committee on the

following policies.

© Outlined candidates' responsibility related to submitting ma-

terials for the Candidates Profile Book.

© Clarified that the district is held liable for any expense in-

curred if they fail to complete the IRS Form 990 Group Re-

turn.

© Revised the criteria for council viability.

© Incorporated into the Policy Manual the Organizational

Affiliate eligibility criteria established by the NCNA House

of Delegates

.

© Outlined the criteria for acceptance of Letters to the Editor

in NCNA publications and approved a statement related to

NCNAs liability for the views and opinions of author.

© Incorporated a definition for exempt and non-exempt em-

ployees and permanent and temporary part-time employees.

© Approved a recommendation from the Finance Committee

on criteria and procedure for members seeking reimburse-

ment for representing NCNA.

• Approved a Summer Membership Drive recommended by the

NCNA Marketing/Membership Committee (see pages 15-18).

• Approved the proposed budget and registration fees for the

NCNA Convention and pre-convention workshops.

• Discussed the Board's report to the 2001 House of Delegates

on actions taken in 2000.

Reviewed status of districts in the Triangle, Southeast and North-

east Regions. Decided to send letters to all members in the

Southeast and Northeast Regions inviting them to a meeting to

discuss the future of their regions.

Discussed issues coming before the ANA House of Delegates

on June 29-July 1 and took the following actions:

© To oppose the proposed ANA dues increase of $35, and to

put forward NCNA's proposal which was rejected by theANA
Reference Committee in December. NCNA will place

NCNA's proposal on the Virtual House of Delegates and also

send it to all of the states asking for their support.

© To monitor the proposed ANA bylaws amendment which

would require mandatory participation in the UAN for states

or their insulated units to make certain the language is not

changed in any way.

Approved submission of the following reference proposals to

the NCNA House of Delegates:

© To require delegates to theANA House of Delegates to sup-

port official positions of the association.

© To promote regionalism.

© To assess NCNA's relationship toANA based on ANA's abil-

ity to remain a multi-purpose organization and to establish

criteria related to the UAN or other states crossing NCNA's
boundaries.

© To promote specific activities related to the Decade of the

Nurse during the next nine years.

Discussed ANA's first quarter financial statements and the per-

centage of monies being spent on collective bargaining activi-

ties.

Received updates on the disaffiliation of the Massachusetts

Nurses Association and Maine Nurses Association from ANA
and its impact on the ANA House of Delegates.

Received a legislative update on the proposed Senate budget

cuts and various pieces of nursing legislation. A

Davie Barnes-Braswell, great nephew ofJoanne Stevens, Director,

NCNA Government Relations, prepares to cut state budget.
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2000 Audit

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF ASSETS. LIABILITIES.

AND NET ASSETS-MODIFIED ACCRUAL BASIS
December 31. 2000 and 1999

ASSETS
2000

Current Assets

Cash and cash equivalents

Investments

Accounts receivable

Dues
Restricted grant

Loans

Other

Prepaid expenses

$ 254.357

179.567

21.058

6.578

2.000

7.111

2.428

Total current assets 473,099

Property and Equipment:

Land
Building

Furniture and fixtures

Computers

Less accumulated depreciation I

51.000

291.993

105.450

39.399

487,842
256.601)

231,241

Other Assets 16.900

S 721,240

LIABILITIES AND NET ASSETS

2000

Current Liabilities:

Accounts payable

Accrued expenses
Deferred revenue

$ 31,518

16,290

90,000

Total current liabilities 137,808

Net Assets

Unrestricted

Temporarily restricted

568.993

14.439

583,432

$ 721.240

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF CASH FLOWS-

MODIFIED ACCRUAL BASIS

Year Ended December 31 . 2000

2000
Cash flows from operating activities'.

Cash received from members and others $ 695,274

Interest and dividends received 12.786

Cash paid to suppliers and employees 687.067)

Net cash provided by

operating activities 20J93

Cash flows from investing activities:

Cash purchases of equipment j 30.940)

Cash purchases of investments
I 45,500)

Net sales of investments 117.332

Net cash provided by (used in)

investing activities 40.892

Net increase in cash and cash equivalents 61.885
Cash and cash equivalents, beginning of year 192.472

Cash and cash equivalents, end of year $ 254.357

Reconciliation of change in net assets to net

cash provided by operating activities:

Change in net assets $ ( 24.694)

Adjustments to reconcile change in

net assets to net cash provided by

operating activities:

Depreciation 27,646
Realized (gain) loss on investments ( 2,903)

Dividends reinvested ( 13.347)

Unrealized depreciation

on investments 3.706

Loss on disposal of property 229
(Increase) decrease in:

Dues receivable 3.262

Grant receivable 7.822

Loans receivable i 1.225)

Other i 2.932)

Prepaid expenses 253
Increase (decrease) in:

Accounts payable 21,617

Accrued expenses 1,559

Deferred revenue

Net cash provided by operating activities $ 20.993

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF REVENUES AND EXPENSES-

MODIFIED ACCRUAL BASIS

Year Ended December 31, 2000

2000
Changes in Unrestricted Net Assets:

Revenues:
Memberships S 363.768

Publications 8,106

Rent 25,206

Workshops and conferences 151,317

Sales of goods and services 113,104

Interest and dividends 25.983

Realized gain (loss) on sale of investments 2.904

Unrealized depreciation on Investments ( 3,706)

Membership incentive program 3,347

Miscellaneous income 23.626

Loss on disposal of fixed assets ( 229)

Total unrestricted support and revenue

before released restrictions 713,426

Restrictions released 9.939

723.365

Expenses:

Administrative 196,163

Building and grounds 31.310

Leadership B1.714

District services 15,421

Government and health policy 50.475

Membership development 80,231

Standards and practice 29.119

Publications 55.333

Marketing 17,555

Education and conferences 181.099

Total expenses 738.420

Decrease in unrestricted

net assets $( 15.055)

2000

Changes in Temporarily Restricted Net Assets:

Interest and dividends $ 150

Contributions 150

Restrictions released

Increase (decrease) in temporarily

9.939)

restncted net assets

Decrease in unrestricted net assets

Si 9.639)

$( 15,055)

Increase (decrease) in temporarily restricted

net assets

Increase (decrease) in net assets

Net assets at beginning of year

9.639)

24.694)

608,126

Net assets end of year S 583.432

The accounting firm of Williams, Overman and Pierce, L.L.P.

has provided these financial reports after conducting an audit in

accordance with generally accepted auditing standards. Those stan-

dards require that the audit firm plans and performs the audit to

obtain reasonable assurance about whether the financial states are

free of material misstatement. An audit includes examining, on a

test basis, evidence support the amounts and disclosures in finan-

cial statements. An audit also includes assessing the accounting

principles used and significant estimates made by management, as

well as evaluating the overall financial statement presentation. "We
believe that our audit provides a reasonable basis for our opinion.

The financial statements above present fairly, in all material re-

spects, the assets, liabilities and net assets— modified accrual basis

of the North Carolina Nurses Association as of December 31 , 2000.

and revenues and expenses — *modified accrual basis and cash

flows - modified accrual basis for the years then ended."

*77?e association prepares its financial statements using the modi-

fied accrual basis ofaccounting. The modification relates to the rec-

ognition ofdues income. Dues are recognized as revenue in the year

they are collected by the management organization. A
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Legislative Update

Legislation related to nursing and health care had some success

while others were placed on hold. The crossover deadline (where a

non-appropriations bill must pass one house or another) was April

26 which was three weeks earlier than usual. This compressed much

of the lobbying and caused NCNA to put on hold one of the bills

which would amend the Nursing Practice Act. During that last

week, committee meetings began at 7:30 a.m each morning. Both

the House and Senate held long session hours. They lasted until

11:00 p.m on Monday, and 10:00 p.m. on Tuesday and Wednesday.

This Legislative Update will feature those bills which are still vi-

able and those which will not be introduced again until the 2003

long session. Bills meeting the crossover deadline can be taken up

during the rest of this year or next year's short session.

Met the crossover deadline:

HB275, Infant Homicide Prevention Act, would decriminalize the

abandonment of an infant under certain circumstances and would

modify some procedures that involve the abandonment of juve-

niles. The bill passed the House with a vote of 108/9 after a great

deal of debate. It did include an amendment offered by Represen-

tative Edgar Starnes (R-Caldwell) that if a married couple has a

baby with a birth defect, they cannot abandon the infant under this

act. The amendment passed 59/57.

H736/SB721 , NC Health Choice/No Waiting Period, would repeal the

waiting period for coverage for children under the NC Health

Choice Plan. The bill passed the Senate Health Care Committee

on April 19 and the full Senate on April 25. The companion bill in

the House passed the House on April 17 so both met the crossover

deadline.

HB1015/S1078, Improve Air Quality/Electric Utilities, would improve

air quality in the state by requiring the reduction in the emissions

of pollutants from certain facilities that burn coal to generate elec-

tricity. The bill remains at the center of a debate related to who
should pay for the upgrades for the companies to reduce these pol-

lutants - the customer or the utility companies themselves. SI 078

passed the Senate on April 23. There appears to be more work to

be done on this bill in the House.

HB1 048, Moratorium on Health Insurance Mandates, would prevent

the General Assembly from passing any laws until 2004 that would

require health plans to cover services beyond what they cover now.

Although legislators could pass legislation which would supercede

this bill, it provides political cover to legislators who don't want to

alienate any groups by making a negative decision. The following

are several current pieces of legislation which would be considered

mandates under this bill.

• mental health parity

• hearing screening for newborns
• participation of dying patients in clinical trials

• emergency services needed to screen and stabilize a patient

• mammograms and pap smears for certain women
• prescription contraceptive drugs

The bill easily passed the full House by the crossover deadline.

HB1 1 60, Health Insurance— Uniform Provider Credentialing, would

provide uniform provider credentialing by health insurance plans.

An insurer that provides a health benefit plan shall maintain a pro-

cess to assess and verify the qualifications of a licensed health care

practitioner, or applicant for licensure as a health care practitioner,

within 60 days of receipt of a completed provider application form

approved by the commissioner. This bill passed the House on April

23.

HB1 232, Prescription Drug Assistance for Seniors, directs the Health

and Wellness Trust Fund Commission (the Tobacco money) to de-

velop a plan to provide prescription drug assistance for seniors. It

passed the House on April 24.

HB1266, Surgical Nurses — 3rd Party Payment, would provide di-

rect payment for Registered Nurses First Assistants under health

insurance policies and plans. This bill was the last bill on the calen-

dar in the Health Insurance Committee on April 24. Many mem-
bers of the committee had left before the bill was taken up. It was

also almost the last bill to be taken up on the House floor, but passed

on April 26. On the Senate side, the bill was initially sent to the

Senate Health Committee. However, it has now been re-referred

to the Rules Committee. (D. J. Kozar who is the President of the

North Carolina RN First Assistants Association has almost single-

handedly lobbiedfor this bill. We told her at the outset ofthe session

thatNCNA had too many bills on theirplate already, but would help

give her advice or write letters on her behalf. NCNA has done so, but

it has been her perseverance which has gotten the bill so far.)

SB1 60, Good Samaritan Law / Medical Care, would apply the liability

limitations under the Good Samaritan Law to volunteer health care

professionals while working in a local health department, non-profit

community health center, or free clinic. It will also cover those

volunteer medical or health care providers serving as medical

director of an emergency medical service (EMS) agency. It includes

retired physicians holding a limited volunteer license under GS 90-

12. The bill passed the Senate in late April and passed the House of

Representatives on June 7 with a vote of 109 to 1.

SB195, Criminal Record Checks For Nurses, is a Board of Nursing

bill designed to mandate criminal background checks for those per-

sons seeking initial licensure as a registered nurse or licensed prac-

tical nurse (whether as a new graduate or moving into the state).

The bill passed the Senate before crossover deadline and received

favorable reports from both the House Judiciary Committee and

the House Finance Committee. It has been signed by the Gover-

nor.

SB199, Managed Care Patients' Bill of Rights, is a bill that NCNA
continues to actively work on. It is the Governor's bill on managed

care. NCNA tried to get Senator Wellons to bring forth an amend-

ment which would allow advanced practice registered nurses

(APRNs) to be placed in provider directories. The bill currently

allowsAPRNs and other allied health care professionals to be listed

if their employer gives permission. We were unable to get the

amendment added before the bill passed the Senate. Even though

our APRN amendment is not yet included, the bill has some very

positive points.

• Requires an independent review when a patient disagrees

with a company's decision.

continued on page 7
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Legislative Update

as

continuedfrom page 6

• Allows patients to sue HMOs

• Allows patients to receive the medication the doctor has or-

dered even if the drug is not on the managed care company's

drug formulary.

• Allows patients who are seriously ill to choose specialists

their primary care doctor.

• Requires companies to cover clinical trials.

Since the crossover deadline, Joanne Stevens has continued to try

to get APRNs listed in the provider directories. She and Gale

Adcock, Cary, met with Representative Joe Hackney (D-Chapel

Hill) who is Speaker Pro Tempore of the House and Representa-

tive Phil Baddour (D-Fayetteville) who is the House Majority

Leader and is an ex officio member of all House committees. Rep-

resentative Baddour encouraged a visit to the Governor's Office.

Joanne and Ann Peterson, Clinton, met with Alan Hirsch who is

the Director of Policy. He told them that when the managed care

bill was crafted 30 groups and individuals signed off on the provi-

sions with the agreement that there would be no amendments com-

ing from this group. However, the agreement does not preclude

individual legislators from supporting an amendment. Joanne will

continue working on that angle on the House side. Future meet-

ings have been set with Commissioner of Insurance Jim Long and

other members of the House of Representatives.

SB463, Amend Nursing Practice Act, includes several technical

changes to bring the Nursing Practice Act up to date. The bill clari-

fies the role of the LPN and holds them accountable for maintain-

ing the delivery of safe and effective nursing care. It designates

that one seat on the Board of Nursing will be filled by a nurse prac-

titioner, certified registered nurse anesthetist, certified nurse mid-

wife or clinical nurse specialist who meets board requirements. (This

seat used to be designated to a nurse who was authorized to perform

medical acts which specifically meant a nurse practitioner or a certi-

fied nurse midwife. ) This new legislation also adds "probation" as a

disciplinary sanction, thereby allowing the board to impose condi-

tions and terms upon a license that may or may not restrict the

individual licensee's practice. It passed the Senate early in April

and was approved by the House of Representatives in May with a

vote of 110 to 0.

SB542, Database on Psychotropic Meds/Children, directs the De-

partment of Health and Human Services to review the need for

establishment of a statewide database on the administration of psy-

chotropic medications to children who receive state services. The

bill passed the Senate before crossover deadline and was amended

on the House side in the Health Committee. Once it has passed

the full House, it will be sent back to the Senate for concurrence.

SB543, Controlled Substances/Classification, amends the classifi-

cation of certain controlled substances to make North Carolina's

list consistent with the federal laws that govern controlled sub-

stances. Having met the crossover deadline in the Senate, it was

taken up by the House of Representatives and passed second and

third readings unanimously on June 7.

SB714, Amend Certificate of Need, amends the definition of ambu-

latory surgical facility by reducing the number of required operat-

ing rooms from two to one and places determination of all operat-

ing rooms under the State Medical Facilities Plan. Last year, a court

ruled that ambulatory surgical centers must come under the state's

Certificate of Need (CON) law. Spearheaded by a group of sur-

geons in the Charlotte area, this legislation was introduced to ex-

empt ambulatory surgical centers from CON. To make certain that

ambulatory surgical centers are covered by CON is an extremely

important issue for the NC Hospital Association (NCHA ) because

of the fear that these surgical centers would take the private pay

patients while the hospitals would continue to provide services for

the Medicaid and Medicare patients. NCHA and the North Caro-

lina Medical Society reached consensus on the bill which elimi-

nates the advantage under current law for existing providers to

expand capacity costing less than $2 million without first obtaining

a certificate of need. The NCNA Board of Directors voted to sup-

port the position of the NC Hospital Association. It passed the

Senate before the crossover deadline, but then was assigned to the

Rules Committee. It was re-referred to the House Health Com-

mittee where it received a favorable report. It has not been taken

up by the full House of Representatives.

Did not meet the crossover deadline:

HB1316, Require Notification to Treat Minors, would require physi-

cians to notify the parent or guardian of a minor after the treat-

ment of venereal disease, pregnancy, abuse of controlled substances,

including alcohol, or emotional disturbance. It would reverse 30

years of practice which allows health care providers to treat minors

confidentially. Currently, minors are allowed to receive treatment

for prevention, diagnosis and treatment of sexually transmitted dis-

eases (STDs), HIV infection, abuse of controlled substances, men-

tal illness and pregnancy. NCNA was opposed to this legislation

and focused lobbying efforts on the following points related to the

bill:

• NCNA and other provider organizations support open-par-

ent communication, but also support confidential health ser-

vices when needed to ensure teens get the appropriate health

care.

• Among the minors who do not inform parents, one-third have

experienced family violence and fear it will recur.

• Health care professionals will and are required by law to

notify a minor's parents or guardians if the minor's health

and life are in danger.

The bill was referred to subcommittee of the House Health Care

Committee on April 24 where it remained.

HB808, Mental Health and Chemical Dependency Parity, would en-

sure that insurance benefits for mental health and chemical depen-

dency would be the same as those benefits for a physical illness.

The bill was heard in the House Insurance Committee on April 19,

but the committee adjourned without taking a vote. Although it

was taken up again, it was sent to a subcommittee of the House

Insurance Committee.

continued on page 8
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Legislative Update

continuedfrom page 7

HB1222, Regulate the Practice of Nursing, would bring nurse prac-

titioners and certified nurse midwives solely under the authority of

the NC Board of Nursing. Currently, they both receive approval to

practice by joint committees composed of physicians and nurse

practitioners or physicians and certified nurse midwives. NCNA
and the NC Board of Nursing held a meeting with members of the

NC Medical Board,NC Medical Society,NC Family Physicians and

NC Society of Anesthesiologists to discuss their concerns with the

bill. Although we had met with them twice previously, we were still

unable to come to an acceptable compromise on the bill. Our or-

ganizations agreed to put together a task force of practicing nurse

practitioners and certified nurse midwives and physicians to work

on the proposed legislation between now and the 2003 session. The

following day we talked with the bill sponsors who were support-

ive of our decision. Although this is a disappointment for this year,

we do believe we were able to make a statement about the serious-

ness of our commitment to APRN practice.

Bills containing appropriations or fees:

SB861 , License by Credentials/Dentistry, would allow dentists and

dental hygienists, who are already licensed in other states or juris-

dictions, to provide records of activities and other information rather

than having to take a written and clinical examination. The Com-
munity College System is fighting this bill because they believe that

it would lower the quality of dental hygienists in the state. For

example, those dental hygienists who have currently been trained

in the military now have to complete a two year formal dental hy-

giene program in the Community College System in order to prac-

tice in the state. This law would allow them to practice under the

same scope of practice as those who have completed the Commu-
nity College course work. This bill is still eligible for consideration

because it has a fee attached to it. It was taken up by the Senate

Health Committee where it met with a great deal of discussion.

Several amendments were proposed and it was continued to an-

other committee meeting.

SB/HB1014, Certified Professional Midwives, came before the New
Licensing Board Committee on June 6. When a group seeks licen-

sure from the state, one of the steps is to appear before this com-

mittee prior to being taken up by its assigned committee. This bill

was covered in the May/June Tar Heel Nurse. It would give licen-

sure and reimbursement to lay midwives. The Senate version is in

the Senate Health Committee and the House version is in the House

Finance Committee. Since it contains a fee, it is still eligible for

consideration. Three lay midwives spoke in support of the bill.

Legislators asked many questions on the difference between the

certified nurse midwife and the lay midwife. The lay midwives re-

ported that there were only four certified nurse midwives who de-

livered babies at home and they were all located in Buncombe
County. Under the 1983 Midwifery Act, certified nurse midwives

can deliver babies at home as long as their back-up physician agrees

to that. Very few back-up physicians are willing to make that type

of arrangement. Both the certified nurse midwives and the lay

midwives believe that many women would prefer to have their

babies at home. However, one of the lay midwives stated that she

believed that certified nurse midwives did not want to take time to

care for women in their homes. When asked the question about

how babies were now being delivered in their homes, the reply was

that the babies were being delivered illegally. Senator R.C Soles

pointed out that he really had a problem with any group who ad-

mitted what they were doing was not within the law and yet had

come to the General Assembly to make their practice legal. The

committee did not make a recommendation on the companion bills

and they were sent back to their respective committees.

In the May/June Tar Heel Nurse, we outlined the educational re-

quirements for the certified professional midwife. We have received

a letterfrom Nancy Koerber, CPM, President ofthe North Carolina

Midwifery Alliance, which takes exception with the coverage of the

issue stating that the summary fails to adequately describe the train-

ing required to qualify for certification through the North American

Registry ofMidwives.

continued on page 9
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2001 NCNA Candidates

President

Vice President

Executive Committee
Susan Pierce District 11

PetPruden District 27

Bette Ferree District 9

Karen Willis District 29

Treasurer

.

Secretary

.

Kim Bernhardt-Tindal District 29

Tonya Rutherford Hemming District 13

Carolyn Holloway District 13

Mary Holtschneider District 11

Mountain

Regional Directors

Brad Wilson Mountain Region

Northwest

.

Cassaundra Hefner District 34

Kathy Gaines District 2

Southwest Nancy Sumner District 29

Peggy Wilmoth District 5

Triad Melba Brendle District 9

Triangle Diana Bond District 13

Mike Boucher District 11

South Central Katheryn Jenifer District 14

Eva Meekins District 15

Northeast

.

Faye Duffin District 20

Sherry Glover District 30

Southeast Barb Balowsky District 21

Jerre Garnett District 22

Commission Chairs

Commission on Education ... Carolyn Henderson District 11

Diane Kjervik District 1

1

Commission on Services Ernest Grant District 1

1

Tammi Mengel District 9

Commission on Standards ... Donna Bailey District 3

Pat Campbell District 5

Nominating Committee
Betty Berryhill District 30

BrendaCleary District 13

B.J. Ellender District 3

Rachel Grimsley District 13

Ron Jandebeur District 5

Vermeil Rice District 9

Richard Snow District 3

Mac Stroupe District 8

Gene Tranbarger District 30

Gwen Waddell- Schultz District 13

ANA Delegates

Martha Barham District 9

Janet Baradell District 1

1

Kim Bernhardt-Tindal District 29

Betty Berryhill District 30

Mike Boucher District 11

Linda Brown District 11

Dona Caine District 13

Fran Cirello District 29

Naomi East District 34

Bette Ferree District 9

Patricia Floyd District 30

Barbara Jo Foley District 1

Christine Gentry District 13

Ernest Grant District 11

Rachel Grimsley District 13

Cassaundra Hefner District 34

Vicki Hewitt-McNeil District 13

Mary Holtschneider District 1

Hazel Moore District 13

Ann Newman District 5

Susan Pierce District 11

lona Poston District 30

PetPruden District 27

Dennis Sherrod District 27

Christina Smith District 9

Gene Tranbarger District 30

Sandra Wilder District 3

continued from page 8

The proposed legislation states the following qualifications for

an applicant to be approved to practice as a certified professional

midwife:

• Is at least 21 years ofage

• Has obtained a high school diploma or its equivalent

• Completes an application on a form provided by the Council

• Submits evidence ofcertification by the North American Registry

ofMidwives

• Submits a client-informed consent document to the Council

• Has proofof current adult and infant cardiopulmonary resusci-

tation

• Pays the required fee under GS 90-1 78.24. -b

Although there is nothing in the bill which outlines their educa-

tional preparation, Ms. Koerber sent the following description.

"Candidates for the Certified Professional Midwife (CPM) cre-

dential must either be graduates ofprograms accredited by the Mid-

wifery Education Accreditation Council, be certified by theACNM
Certification Council or have completed the North American Regis-

try ofMidwives' competency-basedportfolio evaluation process. The

CPM credential requires proof of a mastery of both didactic and

clinical skills. Didactic evaluation is measured via an 8 hour written

exam. The clinical component must be 1 year in duration and in-

clude a minimum of 1350 clinical contact hours under the supervi-

sion of one or more preceptors. The clinical experience includes

prenatal, intrapartal, postpartal and newborn care by the candidate.

A clinical skills assessment exam is also part of the evaluation pro-

cess and must be accompanied with documentation of the required

numbers included in the clinical process. CPMs must meet continu-

ing education requirements, participate in statistics gathering andpeer

review in order to re-certify. The CPMpractices The Midwifery Model

Of Care and is the only national credential that requires training and

experience in predominantly out-of-hospital settings." A
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News Briefs

MedPAC
The Medicare Payment Advisory

Commission (MedPAC) that advises

Congress on Medicare reimbursement

issues recommended that hospitals should

be reimbursed for training health

professionals through specific target

programs supported by general revenues. In

the Balanced Budget Reimbursement Act

of 1999, Congress required MedPAC to

study Medicare payments for clinical

training of non-physician health professions

(nurses, nurse practitioners, physician

assistants, psychologists). The commission

said that if hospitals training non-physicians

experience higher costs and practice better

medicine as teaching institutions, it would

be appropriate for Medicare to pay.

However, they concluded that little

information is available on how much
clinical training of nurses and allied health

professionals takes place in the hospital and

related settings.

When Medicare began in 1965, most

training for non-physician health profession-

als took place in hospitals. Now, only seven

percent of basic registered nurse graduates

come from hospital-based diploma pro-

grams. However, educational programs do

rely on hospitals for training support. Cur-

rently Medicare provides approximately

$260 million pass-through costs for training

nurses and allied health professionals. A

Paperwork Taking Over
A recent study by the American Hospi-

tal Association reports that nurses, physi-

cians and other caregivers spend at least 30

minutes on paperwork for every hour of

patient care provided to Medicare patients.

The problem is growing. Since 1997, more

than 100 regulations affecting health care

have been implemented.

The study provides an illustration of the

paperwork overload by giving a case his-

tory of an elderly woman who falls and frac-

tures her hip.

• Emergency department — for every

hour of patient care, one hour of paper-

work
• Surgery and Inpatient acute care — for

every hour of patient care, 36 minutes

of paperwork

• Skilled nursing care — for every hour

of patient care, 30 minutes of paperwork

• Home health care — for every hour of

patient care, 48 minutes of paperwork

The AHA made several recommenda-

tions to assist with this problem. A

13 States Have Joined Multi-state Licensure Compact
As of April, 2001, 13 states are part of the Multi-state Licensure Compact. It is pending

in five other states. The following states (and year of enactment) are part of the compact:

1998

1999

2000

2001

Utah

Arkansas, Maryland, North Carolina, Texas, Wisconsin

Delaware, Iowa, Maine, Mississippi, Nebraska, South Dakota

Idaho

Georgia introduced the bill in March and adjourned their session until 2002. Illinois

introduced the bill in February and it passed the House Committee in March. Minnesota

introduced the bill in March and it was referred to House and Senate committees. Mis-

souri introduced the bill in March and it was referred to a House Committee. New Jersey

introduced the bill in March and it was referred to a Senate Health Committee. A

Associations join together to ask help from Congress
Almost two dozen associations representing all levels of nursing practice, education,

administration and research released a consensus statement calling for Congress to take

action to alleviate the nation's nursing shortage. The document, "Assuring Quality Health

Carefor the United States:Supporting Nurse Education and Training, " called for the following

initiatives:

• increased funding for loan and scholarship programs to bring more young people into

nursing.

• creation of initiatives in the Department of Labor to recruit and retain nurses which

might include providing funds for career option education, re-entry into nursing, second

career transitional programs, and funds and assistance for career mobility.

• creation of tax incentives for both employers and individuals to increase the supply of

nurses which would be used to attract non-registered nurses to attend entry level nursing

programs and encourage registered nurses to seek bachelor's or advanced degrees in

clinical areas.

• establishment of a National Nurse Corps to ensure the supply of registered nurses to

urban centers, rural areas and underserved communities that are experiencing shortages.

• increased funding for research on the impact of nursing practices on patient outcomes.

• improvement of the process for data collection on the nurse workforce.

Many of these initiatives have been included in legislation which has been introduced in

Congress. S706/H1436, The Nurse Reinvestment Act of 2001, has been introduced by

Senators Jim Jeffords (I-VT) and John Kerry (D-MA) and Representative Lois Capps,

(D-CA) would provide scholarships, loan forgiveness, and other incentives to draw people

into the nursing profession; establish the National Nurse Service Corps; fund public service

announcements; and provide grants for continuing education. A

Needlestick Safety and

Prevention Act

The Needlestick Safety and Prevention

Act which passed Congress unanimously in

October went into effect on April 18. It is

intended to reduce needlesticks among
health care workers. The Occupational

Safety and Health Agency (OSHA) will

begin a 90 day educational effort before

enforcing the new rules. The law clarifies

the need for employers to select safer

needle devices as they become available

and involve employees in identifying and

choosing the devices. The updated stan-

dards also include provisions which will

maintain the privacy of individuals who
have experienced needlesticks. A

MARN Joins ANA
The Massachusetts Association of Reg-

istered Nurses (MARN) was approved for

membership by the ANA Board of Direc-

tors on May 24. MARN is an alternative to

MNA that disaffiliated from ANA. Karen

Daley, former president ofMNA, is the new

MARN President. She stated that "Nurses

around Massachusetts are very excited at

the news thatMARN is now theANA state

member. We look forward to being a part

ofANA and joining with nurses across the

country who are working together to ad-

vance the causes of safe, quality patient care,

high professional standards and advocacy

for our patients and ourselves." A
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News Briefs

Change in Senate leadership could help nursing issues

The move of Senator Jim Jeffords from the Republican Party to becoming an Indepen-

dent should have profound effects on some pieces of health care legislation. Senator Ed-

ward Kennedy, D-Massachusetts, will become the chair of the Senate Health, Education,

Labor and Pensions Committee. He plans to introduce legislation to prohibit mandatory

overtime for nurses as a condition to participate under the Medicare system. There is also

the belief that it will be possible to bring a strong, comprehensive patients' bill of rights to

the Senate floor. Senator John Edwards, D-North Carolina, is one of the primary sponsors

of this legislation. A

Nursing salaries increase

Average salaries for registered nurses rose 11% from $43,968 to $48,972 between 1999

and 2000. Several other health professionals experienced substantially higher increases.

• Nurse manager salaries rose 21% from $58,659 to $71,240;

• Pharmacy director salaries rose 20% from $78,000 to $94,130;

• Nuclear medicine technologist salaries rose 19% from $43,612 to $52,000;

• Ultrasound technologist salaries rose 17% from $44,834 to $52,656;

• Nurse anesthetist salaries rose 13% from $106,667 to $120,538;

• Pharmacist salaries rose 10% from $68,640 to $75,386

• Radiation therapist salaries rose 8% from $46,255 to 49,920

• Radiologic technologist salaries rose 7% from $44,737 to $47,840. A

Link established between

hospital outcomes and RN

staffing levels

The Health Resources and Services

Administration released a study based on

1997 data from more than five million pa-

tient discharges which found that the num-

ber and mix of registered nurses in a hospi-

tal makes a difference in the quality of care

patients receive. A higher number of regis-

tered nurses was associated with a 3% to

12% reduction in rates of adverse outcomes.

Higher staffing levels for all types of nurses

was associated with a decrease in adverse

outcomes of 2% to 25%. By reducing the

rate of adverse outcomes, hospitals are able

to reduce costs. However, the study does

not answer the questions of exactly how
many registered nurses and what skill mix

is needed to achieve these outcomes. The

study was conducted by the Harvard Uni-

versity School of Public Health.

On May 10, Senator Harry Reid (D-NV)

and Representative Maurice Hinchey (D-

NY) introduced the Patient Safety Act which

would require health care institutions to

make available to the public specific infor-

mation on staffing levels, staffing mix and

patient outcomes. Mandates would be set

for disclosing the number of registered nurs-

es and unlicensed personnel providing di-

rect care; the average number of patients for

each registered nurse providing care; patient

mortality rates, the incidence of adverse out-

comes and the methods used for adjusting

staffing levels and patient care needs. A

World Health Assembly

meets without ANA
and other health care

organizations

In May, the US delegation to the World

Health Assembly in Geneva excluded

several highly visible professional health

care associations. The American Nurses

Association, the American Medical

Association and the American Public

Health Association were all left off the

delegation roster. Going in their stead are

organizations and individuals who "are

certainly going to represent the philosophies

and priorities of the administration" said

Bob Wood, Chief of Staff to Secretary of

Health and Human Services Tommy
Thompson. The five "private-sector

advisers" include William Roper, Dean of

the UNC School of Public Health, who was

once considered a contender for Bush's

HHS Secretary, and Jean Head, RN, lobbyist

for the International Right to Life

Federation at the United Nations. Wood
stated that because the private sector

individuals included a nurse, three

physicians and someone in public health that

the delegation met the requirements of

representative of US health care

organizations. ANA staff person Cheryl

Peterson said "We're disappointed. You
would hope that they would want

organizations and professionals who deal

with these issues on a day-to-day basis." A

United States Supreme Court

On May 30, the U.S. Supreme Court up-

held a National Labor Relations Board's

determination that the employer has the

burden to prove that registered nurses are

supervisors and are therefore excluded

from the benefits of collective bargaining.

Employers may not claim that many more

registered nurses are supervisors because

they direct the work of others such as nurse

aides and licensed practical nurses. The

Court also upheld a Sixth Circuit Court of

Appeals decision that nurses on staff at a

Kentucky facility are supervisors and are

ineligible to join a union and participate in

collective bargaining activities. In that de-

cision, the Court said "employees are con-

sidered supervisors if they exercise indepen-

dent judgement in responsibly directing

other employees in the interest of the em-

ployer." The NLRB agrees with ANA's po-

sition that nurses should not be classified

as supervisors simply because, in the pro-

cess of carrying out their jobs, they exercise

professional judgment in directing the work

of others. A

Round Three:

Nurse Anesthesia

On May 17, Health and Human Services

Secretary Tommy Thompson further de-

layed a Clinton administration regulation

that would have allowed nurse anesthetists

to administer anesthesia to Medicare pa-

tients without the supervision of a physi-

cian. President Bush delayed the regula-

tion shortly after he took office, but the

delay was scheduled to end on May 18. The

new delay is for another 1 80 days which re-

opens the rule for public comment.

The current version of the rule would

allow governors to decide whether nurse

anesthetists could practice on their own.

SecretaryThompson is asking governors to

consult with their boards of medicine and

nursing to certify that CRNAs can work

safely without a doctor's oversight. Twenty-

nine states do not require physician super-

vision in their practice acts or rules and

regulations. He said that the Department

will write a new rule that would revert to a

long standing requirement whereby

CRNAs may administer anesthesia only

when a doctor is present. A
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Nursing Practice: Future Workforce

Tomorrow's Nurses: Are We Ready for Them?
by K. Lynn Wieck, PhD, RN

In her position of associate professor of Texas Woman's

University in Houston, K. Lynn Wieck, PhD, RN, looks daily

into the young faces of hundreds of tomorrow's nurses. Not

until her appointment as chair of the Workplace Advocacy

Committee of the Texas Nurses Association did she truly see

the challenges her students will face in their nursing futures.

While seeking to identify workplace tools that would enrich

careers and enable success in a changing environment, Dr.

Wieck discovered the identity of tomorrow's nurse. As guest

author she shares a glimpse of what they look like.

Faced with a nursing shortage unlike any we have seen be-

fore, nurses are scrambling to deal with day-to-day staff-

ing crises. The problem at hand makes it difficult to focus

on the nursing problems of tomorrow or five years from

now. But we have to plan for tomorrow if we want it to be better

than today. And tomorrow's nurses will present some unique and

formidable challenges for nursing.

Nursing as a Career Option

First, we have to face the fact that tomorrow's nurses' will be

relatively few in number. The emerging workforce, those young

people between the ages of 18 and 35. is the smallest entry pool of

workers in the U.S. since the 1930s. There are 77 million Baby

Boomers and only 44 million of the generation sometimes called

the "twentysomethings." So already we can plan on about half as

many nurses in the next generation as we have now. How will the

self-indulgent and progressively unhealthy, aging Baby Boomer gen-

eration be cared for then? Let's consider a couple of vital ques-

tions.

Will these emerging workforce members see nursing as a

viable career choice?

The job market they are entering is in one of the best econo-

mies in history. The dot.com industry is seductive and lucrative.

"Twentysomethings" can make lots of money, work at home, be

their own bosses, and be in contact with the world. Can profes-

sional nursing offer those kinds of incentives?

Will Boomer parents encourage their daughters and sons

to consider professional nursing as a career choice?

More and more nurses are saying that they would not recom-

mend a nursing career to their own children. They believe the pay

is too low and the work is difficult and unappreciated. They want

better for their own children. How about non-nurses? What kinds

of real, nurse role models do they see? The most famous and vis-

ible nurse in America today just married a man she had never seen

before millions of television viewers, divorced him just as quickly

and publicly, and then posed nude in Playboy magazine. How many
parents, when faced with an innocent, wide-eyed nine-year old who
says,"Mommy, I want to be a nurse when I grow up" will say."Honey.

wouldn't you rather be an astronaut or an engineer who builds great

bridges?"

An additional recruitment challenge revolves around the entry-

level pool itself. The emerging workforce is different. Ask anyone

who manages, teaches or works with those in it. They think differ-

ently, they work differently, and they want different things than what

we are used to providing. Corporate America is wringing its collec-

tive hands trying to figure out what to do about its young workers.

While many think they are a huge problem to be solved, I wish to

make the case that they may instead be the much-needed solution.

Who is the Emerging Workforce?

According to Bradford and Raines, the emerging workforce has

some characteristics, which are poorly understood and almost to-

tally unaccepted by the hard working, nose-to-the-grindstone, over-

achievers of the Baby Boomer generation. Those in the younger

generation often lack basic skills such as math, grammar, reading,

and the ability to write a complete sentence. They want to com-

mand instant value when they get into the workplace instead of

starting at the bottom and working their way up like we did. They

want as much as possible as fast as possible. They believe that they

have a right to have fun and flatly reject the workaholic lifestyle

they witnessed in their parents. They tend to be cynical and largely

concerned with themselves. Most are the products of divorce, so

they tend to accept the idea of living together before marriage, and

they plan to marry later and for keeps. They tend to be very opti-

mistic about life and to expect good things to happen to them.

During their lifetime, which has only been the last 20 years or so.

they have witnessed a rising crime rate. The technology advances

in the movies they saw for entertainment were so real; it was often

hard to separate fact from fiction. Their lifetime has seen increas-

ing family instability and a society without idealism. During the

last decade of their lives, they have experienced leaders who lie

and politicians who cheat.They have had few role models that have

exhibited the core values traditionally treasured in nursing: truth-

fulness, honesty, trust, faithfulness, respect.

So, if they are that bad. why bother? There are two reasons to

bother. One, there are many in the emerging workforce who are hard

working, intelligent, and loyal. And two, there is no other choice. In

fact, the Emerging Workforce has many positive attributes which fit

nursing as a career choice if nursing was just marketed differently.

The Emerging Workforce is the most well traveled generation

in history. As the global economy becomes a reality, they are par-

ticularly well positioned to guide nursing as a global force to solve

many of the world's health problems. Yet we rarely use the chal-

lenge of eradicating AIDS in Africa or decreasing infant mortality

in poor, southern U.S. teenagers to attract young, idealistic, would-

be researchers into nursing.

Mind-boggling technology is. to them, second nature. While many

traditional nurses look at the high tech intensive care units of to-

day as foreign territory, the challenge of monitors, tubes, comput-

ers, wires, and LCD screens is familiar territory to the young per-

son who has spent a lifetime in front of a computer testing its limits.

The opportunity to work with some of the most advanced technol-

continued on page 13
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continuedfrom page 12

ogy in the world is a selling point we seldom use in our recruitment

efforts to the younger generation.

Very few peers died in the military, so this Emerging Workforce

tends to see less "gloom and doom" in their outlook toward life.

They tend to be more optimistic, want to have fun. So the tradi-

tional lure of nursing as a way to "care about people who are sick,

suffering and dying" may not sound attractive to this generation.

They are at their "career prime" during the best economy in

history - in their lifetime, they have never seen the stock market do

anything but go up.They cannot imagine having to "hunt for a job."

They have always had a work opportunity if they wanted it. They

have more alternatives than any emerging generation in history,

and they have watched their peers make millions from their garage

enterprises. They know who Bill Gates is and what he did. And,

they are very certain they can do the same thing if they try. Nurse

entrepreneurs have only recently begun to gain acceptance by their

nursing colleagues. The opportunity to have autonomy over their

career path is important to young people who have so many op-

tions, which are more lucrative than health care.

Challenges for Professional Nursing

If the overall core values of the emerging workforce are to start

at the top, avoid long hours, and have "fun" on the job, one has to

ask — what's wrong with that? If we are honest, that is exactly

what each of us wants, but we just never had the self-confidence or

nerve to say so out loud. Perhaps this basic honesty which can be

used to nursing's advantage is a refreshing change. So how do we

attract and retain these young people in nursing so they can re-

place us and care for us as we age?

Attract them into nursing in the first place. We must reframe

the image of nursing. No more tee shirts and coffee mugs, which

reflect how hard we work or how under-appreciated we feel. These

inside jokes may be humorous to us, but they tell the emerging

workforce that nurses don't even like nursing, so why should they?

The emerging workforce members are natural critical thinkers.Their

parents both worked during their childhood; and when they came

home from school to an empty house, there was no adult there to

solve their problems. They had to figure it out. We value that prob-

lem solving ability, but we do not recruit those who have it into

nursing by appealing to their critical thinking process.

Offer remediation of basic skills. Consider the challenge of an

educated emerging workforce who cannot read and write at ac-

ceptable levels. The National Center for Educational Statistics in

1998 reported that over one-third of 12th graders could not read

above the basic level. Most health care literature is written at the

advanced level placing these young people at a tremendous disad-

vantage when reading and comprehending nursing journals and

textbooks. Almost everyone is calculator dependent today. But in

order to use a calculator, you must still be able to set up the prob-

lem to know which numbers to punch. Victims of an educational

system, which has experimented with creative mathematics for the

past two decades, the emerging workforce often has poor math
comprehension and application skills. Dosage and calculation prob-

lems are a tremendous challenge.

Keep them engaged. The emerging workforce has consistently

stated that they want their supervisor (or teacher) to take a per-

sonal interest in them. They value quality time and want personal

attention.They also tend to have an extended adolescence and may

live at home well into their late 20's or 30's. Before you blow a

gasket thinking how you are going to give personal attention to

your employees or students, think about how they got that way.

Remember, we created these young people. Both parents worked,

so when we got home in the evening, we stopped everything and

sat down with our youngsters (to be on their eye level) and asked

them about their day. We listened intently, asked about the teacher

and other children.We hung their drawings on the refrigerator and

called Grandma long distance to tell her that our little darling had

hit a home run or got to pass out the milk at lunch break. Now,

when the emerging workforce worker comes to work on time and

the supervisor does not offer compliments and congratulations,

something seems out of sync. We may have to look at the way we

do performance appraisals to meet the younger employee's need

for frequent positive feedback and guidance.

Keep them Challenged. A hallmark of the emerging workforce is

their collective disgust at being involved in process. They love out-

comes. They thrive when they are given a challenge with specific

time frames and clear, achievable outcomes. But they do not want

interference with how they get the job done.They hate having some-

one looking over their shoulders, giving advice, and criticizing their

work as they do it. Yet, we Baby Boomers are enamored with pro-

cess.What is the first thing we in the entrenched workforce do when

we have a big project? That's right, we have a meeting. Meetings

are the ultimate sacred rituals of process. We talk about it, decide

how to do it, start it, and meet again to discuss how it's going, move

forward, meet again, and on and on. We love the process. Some-

times we forget what the goal was in the first place, but we stay very

busy with the process of activity. This scenario is the Emerging

Workforce's worst nightmare. They want to be led, not managed.

continued on page 14

NURSE CASE MANAGERS
AND / OR NURSES

With Rehab, Ortho/Neuro

experience needed to work PRN.

To be included in

National Database for

Case Management Services.

Please fax resume to

864-322-7306 or mail to

P.O. Box 26062

Greenville, SC 29616

paid advertisement
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INGCHARLDTTE
The University of North Carolina at Charlotte

Interested inAdvancing
Your Nursing Career?

The College ofNursing
and Health Professions

offers six specialties in the

MSNprogram
to help you attain your goals.

Specialties available include:

• Adult Health Blended Roles (CNS/ANP)
• Community Health Nursing

(with School Nursing option)

• Dual Degree in Administration (MSN/MHA)
• Family Nurse Practitioner

• Nurse Anesthesia

• Psychiatric Mental Health Nursing

Part-time study available

Fall and Spring admission

Classes meet in late afternoons and evenings

On-line courses available in most specialties

Accredited/Approved by:

• Commission on Colleges of the

Southern Association of Colleges and Schools

• National League for Nursing

Accrediting Commission
• North Carolina Board of Nursing
• American Association of Nurse Anesthetists

For more information, contact the

Office of Student Services, College of Nursing and
Health Professions, UNC Charlotte,

704-687-4690 or

www.uncc.edu/colleges/health

continuedfrom page 13

The Good News
The good news is that the "twentysomething" workers excel at

developing innovative solutions to problems.And we have plenty of

problems for them in nursing. All they need are clear goals and guide-

lines, specific timelines, and some feedback when they are finished.

They want a career that enables them to succeed, that enhances their

knowledge and information base so they can make sound decisions,

and invests in their intellectual capital. The Emerging Workplace is

better educated, more affluent, more mobile, and more self-reliant

than any generation in histor)'.They are also more skeptical of "one-

size-fits-air solutions to their problems. Yet, nursing education is

probably the most inflexible "one-size-fits-all" environment that

exists today. Hospitals are becoming user-friendlier to address these

concerns by offering flexible shifts, self-scheduling, cross-training, and

educational incentives. But we have a long way to go to make nurs-

ing an attractive career option to the Emerging Workforce.

By 2010, less than half the work done in organizations will be

done by full-time employees. Companies which will compete suc-

cessfully for the small number of workers entering the workforce

in the next 30 years will have to change the way they treat their

employees. Drucker says that increasingly, employees, though paid,

must be treated like volunteers. We know when dealing with vol-

unteers:

• they must get more satisfaction from work
• they need a challenge

• they must know and buy into the organization's mission

• they need continuous training

• they have to see RESULTS
Yet, how many organizations treat their employees like they were

volunteers? It is a tremendous challenge and will require a change

in mindset of many long-term employees and managers. But the

good news is that it can be done cost-effectively and swiftly.

Finally, most of the answers to how to attract and retain the

Emerging Workforce into nursing are neither costly nor difficult.

We must capitalize on their creativity and problem-solving abili-

ties. We must enhance, not stifle, their critical thinking skills. We
must allow them to have input into workplace decisions that in-

volve them. And we must advertise that we encourage and em-

power nurses to address and solve global healthcare problems; to

use a scientific and informatics approach to work; and to seek en-

trepreneurial opportunities to get rich and have an impact in health

care. We must use the excitement of Star Wars™, the thrill tech-

niques of Stephen King, and the artistry of Picasso as the basis of

our recruitment and retention efforts. Is it too much trouble?

How does working until you are 80 years old sound? How does

rationing health care to only those 60 and younger sound? How
does health care without registered nurses sound? It will not be

easy to recruit and retain the Emerging Workforce into professional

nursing. But the alternative is unthinkable.

Bradford, LJ and Raines, CM. ( 1992). Twentysomething: Managing and Motivating

Today's New Workforce. Master Media Publishers.

National Center for Educational Statistics (1998). NAEP 1998 Reading Report Card

for the Nation. U.S. Department of Education. Washington. D.C.

Coupland, D. (1992). Generation X: Tales for an Accelerated Culture. Publisher: St.

Martin's Press.

Davis S. and Myer.C. (2000). Future Wealth. Publisher: Harvard Business School Press.

Druker, P. (1999). Management Challenges for the 21st Century. Publisher:

Harperbusiness.

This article is printed with permission of the Texas Nurses Association© 2000. A
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Contest

Summer
Membership

Promotion
Bonus Days at NCNA

Earn a MEMBERSHIP BONUS this summer

Finance your summer vacation — recruit your friends today!

Join NCNA's Cracker Jack Recruitment Team

Triple dip:

1) $25 rebate

2) Five for Free

3) Ten—You Win

Join today and begin to

recruit jour colleagues

tomorrow for jour own rebates.

W Receive an instant $25 rebate when you recruit a full-pay member who pays by check or credit card

during July and August. (Smaller rebates for recruitment of student and retired members.)

W Unlimited opportunities— more than 83,000 potential prospects.

W See following pages for your personal recruitment packet including NCNA talking points and

a membership application.

W Deadline for applications is August 31, 2001.
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Talking Points
Summer Membership Promotion

© NCNA is the only nursing organization which has a full-time lobbyist at the General Assembly. The association drafts

and lobbies for legislation which is critical to registered nurses across the state. In recent years, NCNA has successfully

passed legislation which accomplishes the following:

W protects the title of "nurse"

W requires credentials to be placed on name badges of all direct caregivers

W mandates insurors to reimburse advanced practice registered nurses

W allows advanced practice registered nurses to enter into corporations with physicians, social workers and other

health care professionals

W assures school nurses employed through the Department of Public Instruction to be paid on the certified employee

salary schedule

W allows North Carolina nurses to participate in multi-state licensure agreements (NC was the second southern state to

pass this legislation)

W allows nursing students to apply for scholarships for all levels of nursing education

NCNA members are eligible to serve as Nurse of the Day for members and staff of the General Assembly where

they are introduced and welcomed by all 170 legislators.

Q NCNA members receive a 50% discount on American Nurses Credentialing Center certification examinations

in specialty areas.

Q NCNA members attend the NCNA convention and the Nurse Practitioner Spring Symposium at a substantial discount

Q NCNA members are invited to serve on ANA and NCNA committees.

@ NCNA members are eligible to be nominated for Nurse of the Year awards at the state and national level.

%0 NCNA members can belong to NCNA speciality councils (informatics, gerontologicia], psychiatric mental health clinical

nurse specialists, nurse practitioners) and special interest groups (health promotion/disease prevention, research,

staff nurse).

© NCNA members are eligible to receive $2000 from the NCNA Memorial Educational Loan Fund to further their education.

([) NCNA members are eligible to receive discounts on professional liability insurance.

|J) NCNA members can access Members Only pages on the NCNA Website.

Ill NCNA members can network with other members at the district and state level.

© NCNA members receive the Tar Heel Nurse (bi-monthly), American Journal of Nursing (monthly) and the

American Nurse (bi-monthly). Members of the Council of Nurse Practitioners receive NP News (quarterly)

© NCNA members are eligible to invest in a portable pension plan through VALIC.

16 July - August 200

1



Membership Application

North Carolina Nurses Association

103 Enterprise Street (27607) / P. O. Box 12025

Raleigh, NC 27605

(800) 626-2153 or (919) 821-4250

Fax:(919)829-5807

E-mail: rns@ncnurses.org

www.ncnurses.org

Personal Information (Please Type or Print)

Name

Address

City State Zip. County

Home Phone (_

Fax ( )_

Social Security Number_

E-mail

Employment Information

Employer Business Phone (_

Employer Address

Position Area of Practice/Specialty

Education Information

Basic School of Nursing

Highest Degree

Graduation Date (mth/yr)

RN License #. State

(Please complete reverse side)

Mission Statement

The purpose of the North Carolina Nurses Association (NCNA) is to serve the changing needs of its members, address

nursing issues, and advocate for the health and well-being of all people.

Visibility, Voice, Power, Vision

NCNA is the professional nursing association for all registered nurses in North Carolina. Nurses' combined voices give

strength to lobbying efforts which let the government and consumers know what critical roles nurses play in today's ever-

changing healthcare system. We must be in the halls of our legislative buildings, in the minds of the consumer,

and we must be viewed as colleagues by the physicians we work with everyday. Through NCNA, nurses can become
powerful advocates for our profession and for our patients. NCNA will be the unified voice for the nursing profession and wil

promote nurses as leaders in the provision of health care.

Recruited by: Join NCNA Today!i



Membership Categories NCNA Membership - RNs Only

(Please select ONE Membership Category and Payment Option)

j FULL Membership Dues

- Employed full or part-time

Payment Options Full Reduced Special

_i Monthly Bank Draft (Electronic Funds Transfer) $19.25 $9.88 $5.19

- First month's payment and a VOIDED check from the account

j REDUCED Membership Dues are due with the application.

- Not employed or retired j Monthly Credit Card Payment $19.25 $9.88 $5.19

(under age 62) - Complete credit card authorization below.

- Full-time student

- New graduate from basic
Annual feyment ( By: Check or Credit Card) $225.00 $112.50 $56.25

nursing education program - Initial payment due with application; renewal sent

(within one year of one month before due.

graduation - first membership

year only)

- Age 62 or older
Payroll Deduction —CallNCNA ifyou have questions regarding the option.

This payment option is available ONLY where there is an agreement between your employer and the association to

j SPECIAL Membership Dues
make such deduction.

- Age 62 or older

Name/Location of Institution Signature

REMINDERS

/ All checks should be made payable to NCNA.
/ Dues include participation in the American Nurses Association and the NCNA District of your choice; $7.50

of the dues is for subscription to The American Nurse; $14 is for subscription to the American Journal of

Nursing, $25 is for subscription to the Tar Heel Nurse.

/ State nurses association dues are not deductible as charitable contributions for tax purposes but may be

deductible as a business expense.

/ Estimated lobbying costs for 2001 are 16.45% of dues.

North West Triad Triangle North East

Mountain

Select Preferred

District Number

:

South East

Mail Completed and Signed application to:

North Carolina Nurses Association

P.O. Box 12025

Raleigh, NC 27605-2025

Signature: Date:

State

NCNA Office Use Only

Dist. # Pay Type Ami Enc. Aprvd.

Payment Authorization

Please complete the information below if you

have selected one of these payment options.

CfBdW Card (Annual Payment only)

__ VISA _ MasterCard

Curd Number

Card Expiration Date

Cardholder's Signature

Electronic Funds Transfer

(Monthly Bank Draft - Read and Sign)

1)This is to authorize and request NCNA, either

directly or through its authorized representative

or agent, to effect payment for any dues payment

owed by me to NCNA as such amounts become

due by initiating debit entries to my bank

account on or after the 15th day of each month;

2) the number ot my designated and maintained

bank account is shown on enclosed check for

1st month's payment; 3) NCNA is authorized to

change the amount by giving the undersigned

thirty (30) days written notice; 4) the undersigned

may cancel authorization upon receipt by giving

NCNA thirty (30) days written notice.

Signature



Nursing Practice: Institute of Medicine Report

Crossing the Quality Chasm: A New Health System for the 21st Century
Institute ofMedicine, March 1, 2001

This is the second and final report from the Institute of

Medicine's (IOM) Committee on Quality of Health Care in

America formed in 1998 and charged with "developing a strategy

that could result in a substantial improvement in the quality of health

care over the next 10 years."This report follows the 1999 release of

the Committee's first report, To Err is Human: Building a Safer

Health System. While the first report focused on the specific issue

of patient safety, this second report looked at the broader health

care system and the need for a major overhaul of the system to

ensure equitable, quality care for all.

Many of the suggestions and strategies in Crossing the Quality

Chasm mirror the recommendations and discussion within Nursing's

Agenda for Health Care Reform. Published in 1992, this is the driv-

ing document developed by nursing that articulates the profession's

vision for the preferred future of the U.S. health care system. One
basic premise of Nursing's Agenda, as with the IOM's report, is

that consumers must be the central focus of the health care system

and assessment of health care needs must be the determining fac-

tor in the ultimate structuring and delivery of programs and ser-

vices.

The quotes in italics are taken from the IOM report and serve

to illustrate the committee's thinking on that particular point.

Major Points

Recommendation 1: The current health care system cannot provide

the level of quality that Americans need and deserve.

"The current care systems cannot do the job. Trying harder will

not work. Changing systems ofcare will.

"

"Safetyflaws are unacceptably common, but the effective remedy

is not to browbeat the health care workforce by asking them to try

harder to give safe care. Members of the health care workforce are

already trying hard to do theirjobs well."

"Health care has safety and quality problems because it relies on

outmoded systems of work.

"

"Ifwe want safer, higher-quality care, we will need to have rede-

signed systems of care, including the use ofinformation technology

to support clinical and administrative process.
"

Nursing Implications: The report speaks to the need to revamp the

entire health care system to ensure quality care across all settings

for all Americans. First and foremost, it reinforces what the Ameri-
can Nurses Association (ANA) and individual nurses have been

saying for a long time incremental changes are not sufficient to

address the systemic problems of inadequate nurse staffing; perva-

sive dissatisfaction among health care providers, particularly nurses;

the potential for health care error linked to poor organizational

design; and a lack of recognition of the value of nurses from both a

patient outcome perspective and overall, an economic standpoint.

Recommendation 2: The report calls on all health care constituen-

cies (policymakers, purchasers, regulators, health professionals,

health care trustees and management, and consumers) to commit

to a "national statement of purpose" and to embrace six aims for

improvement that will improve quality of care.

"Health care should be:l) safe, 2) effective, 3) patient-centered 4)

timely, 5) efficient and 6) equitable."

Nursing Implications: The six aims identified above are already

strongly incorporated into the practice of nursing and nursing cul-

ture.

Recommendation 3: Health care providers, organizations and patients

should adopt a set of principles to guide the redesign of health care

processes.

Ten new rules to guide the transition to a health system that better

meets patients
7

needs:

1.

2.

3.

4.

5.

6.

7.

Care based on continuous healing relationships

Customization based on patient needs and values

The patient as the source of control

Shared knowledge and the free flow ofinformation

Evidence-based decision making

Safety as a system property

The need for transparency

Anticipation ofneeds

Continuous decrease in waste

10. Cooperation among clinicians

Nursing Implications: As with the six aims, these ten principles are

well-based within nursing practice. Given Nursing's Agenda, nurs-

ing is well placed to actively discuss and strongly advocate for strat-

egies that can be used to an appropriate outcome related to these

principles. Consistent with the report's call for evidence-based de-

cision making, Nursing's Agenda also calls for the development of

multi-disciplinary clinical practice guidelines which are essential to

the proper functioning of the health care system. Finally,ANA and

the nursing community must ensure that nursing research and the

nursing-sensitive quality indicators are incorporated into processes

designed to ensure evidence-based decision making.

Recommendation 4: The federal government and health care pro-

viders should focus initial resources and efforts for change around

an identified set of priority conditions. The committee believes the

health care system must focus greater attention on the develop-

ment of care processes for the common conditions that afflict many
people.

"A limited number of conditions, about 15 to 25, account for the

majority of health care services. Nearly all of these conditions are

chronic. By focusing attention on a limited number of conditions,

the committee believes it will be possible to make sizable improve-

ments in the quality ofcare received by many individuals within the

coming decade.

"

continued on page 20

July - August 2001 Tar Heel Nurse 19



Nursing Practice: Institute of Medicine Report

continued from page 19

"Health care for chronic conditions is very different from care for

acute episodic illnesses. Carefor the chronically ill needs to be a col-

laborative multi-disciplinary process.

"

Nursing Implications: Nursing has long considered the management

of chronic conditions to be a fundamental role within nursing prac-

tice.ANA strongly supports a shift toward critically thinking about

the clinical practices and resources needed to ensure better out-

comes and improve the quality of life for those with chronic condi-

tions. Nursing'sAgenda called for the development of a strong case

management system to integrate, coordinate, and advocate for

people requiring extensive services. The aim of case management

is to make health care less fragmented and more holistic for those

individuals with complex health care needs.

Recommendation 5: The report calls for the establishment of a

"Health Care Quality Innovation Fund" that will focus on achiev-

ing the six aims of safety, effectiveness, patient-centeredness, time-

liness, efficiency, and equity, and will focus on improvements in

quality for the identified priority conditions.

"The committee believes a sizable commitment, on the order of$l

billion over three to five years, is needed to strongly communicate

the needfor rapid and significant change in the health care system to

help initiate the transition."

Nursing Implications: Given that the six aims, identified in recom-

mendation #2, are already fundamental to nursing practice, nurses

are in a strong position to access funding through this type of pro-

gram. If such a program developed, nursing will need to be vigilant

during its creation and implementation to ensure that there is broad

access for all health care providers to this funding stream.

Recommendation 6: Under the auspices of the Agency for

Healthcare Research and Quality (AHRQ), the health care pro-

viders, industry and researchers should come together and "iden-

tify, adapt and implement state-of-the-art" approaches to address

six challenges.

1. Redesign of care processes based on best practices (includes a

focus on chronic care)

2. Use ofinformation technologies to improve access to clinical in-

formation and support clinical decision making

3. Knowledge and skills management -"... requires that training and

ongoing licensure and certification reflect the need for lifelong

learning and evaluation ofcompetencies,

"

4. Development of effective teams

5. Coordination of care across patient conditions, services and set-

tings over time

Incorporation ofperformance and outcome measurements for im-

provement and accountability.

Nursing Implications: Any follow up efforts within this recommen-

dation provide tremendous opportunity for ANA. There is great

potential to incorporate ANA's ongoing work with regard to stall-

ing and the implementation of the stalling principles; data collec-

tion and analysis on nursing-sensitive quality indicators; continu-

ing competence; and incorporating the 14 forces of magnetism, iden-

tified through the American Nurses Credentialing Centers' Mag-

net Recognition Program for Excellence in Nursing Service, that

make for a satisfying work environment and is supportive of nurs-

ing excellence.

Recommendation 7: The report calls on the Secretary of Health and

Human Services to establish and maintain a comprehensive pro-

gram aimed at making scientific evidence more useful and acces-

sible to clinicians and patients.

"An average ofabout 17years is requiredfor new knowledge gener-

ated by randomized controlled trials to be incorporated into prac-

tice, and even then application is highly uneven.

Nursing Implications: Again referring to Nursing's Agenda, the pro-

fession calls for the increased dissemination of research findings

regarding health care outcomes that will enhance provider and

consumer involvement in making the most effective choices about

care and treatment. Nursing will need to be a visible partner to

ensure that nursing research is incorporated into the program and

any resulting databases. In addition, the views of practicing nurses

must be included to ensure that the notion of "accessible" and user

friendly research databases meets the needs of front-line practitio-

Recommendation 8: The committee calls for a renewed national

commitment to building an information infrastructure to support

health care delivery. Ultimately, this commitment should lead to

the "elimination of most handwritten clinical data by the end of the

decade."

"Health care delivery has been relatively untouched by the revolu-

tion in information technology that has been transforming nearly

every other aspect ofsociety."

"Although growth in clinical knowledge and technology has been

profound, many health care settings lack basic computer systems to

provide clinical information or support clinical decision making."

"The committee believes information technology must play a cen-

tral role in the redesign of the health care system, if a substantial

improvement in quality is to be achieved over the coming decade.

Automation of clinical, financial, and administrative transactions is

essential to improving quality, preventing errors, enhancing consumer

confidence in the health system, and improving efficiency."

Nursing Implications: As with the nursing implications for the

previous recommendation, input into the building of an information

infrastructure must include front-line users so that this new
information system is applicable to the day-to-day realities of the

practice of nursing.

Recommendation 9: With regard to reimbursement and payment

mechanisms, the report makes two recommendations. First, pur-

chasers should review current payment methods and remove any

continued on page 21
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continuedfrom page 20

barriers that impede quality improvement and build in stronger

incentives for quality improvements. Second, the report calls on

the Health Care Financing Administration (HCFA) and the Agency

for Healthcare Research and Quality (AHRQ), along with other

stakeholders to develop a research agenda to identify, pilot test,

and evaluate various options for better aligning current payment

methods with quality improvement goals.

"Currentpayment methods do not adequately encourage or support

the provision of quality health care."

"Indeed, nopaymentmethodperfectly alignsfinancial incentives with

the goal ofquality improvementfor all health care decision makers,

including clinicians, hospitals, and patients. This is one reason for the

widespread interest in blended methods ofpayment (emphasis added)

designed to counter the disadvantages ofone payment method with

the advantages ofanother.

"

Nursing Implications: Unlike the recommendation that the entire

health care system needs to be restructured, the report calls for a

"blending" of current financing mechanisms. For nurses, who are

invisible within the current financing systems, it may not be enough

to simply "blend" existing, flawed systems. ANA believes that ex-

tensive work needs to be done with regard to the costing out of

nursing services in order to better evaluate nursing's economic con-

tribution to the financing and savings within the health care sys-

tem.

Recommendation 10: The report calls on health care providers and

the overall health care workforce to examine and develop strate-

gies around three areas: redesign the way health professionals are

trained; modify the ways in which health professionals are regu-

lated; and examine how the liability system may impede progress

toward improving quality. While no firm recommendations are made
with regard to these three areas, the report calls for in-depth dis-

cussion with stakeholders around workforce planning, deployment,

and regulation.

"Professional hierarchies are well established and reinforces by train-

ing laws, and regulations, as well as culture and history."

"Although scope-of-practice acts are motivated by the desire to es-

tablish minimum standards to ensure the safety ofpatients, thev also

have implications for the changes to the health care system recom-

mended in this report. Since, any change can potentially affect scope-

of-practice acts, it can be difficult to use alternative approaches to

care, such as telemedicine, e-visits, non-physician providers, and multi-

disciplinary teams, all ofwhich can help in caringfor patients across

settings and over time."

"There are no consistent methods for ensuring the continued

competence of health professionals within current state licensing

functions or other processes."

"Alternative approaches to liability, such as enterprise liability or no-

fault compensation, could produce a legal environment more con-

ducive to uncovering and resolving quality problems.
"

Nursing Implications: Training, regulation and competence are ad-

ditional areas where nursing's presence will be critical. The report

calls on the health professions to examine current scopes of prac-

tice for barners to the full use of all providers within the health

system. Nursing will need to be clear on what is the essential role of

nursing and how this should be reflected in state scopes of practice.

Other issues such as continuing competence and multistate licen-

sure were areas raised for consideration.

Conclusion

IOM's report, Crossing the Quality Chasm, articulates a very ambi-

tious and costly agenda for restructuring the US health care system

that can provide equitable, quality care for all. As with the first

IOM report. To Err is Human, this second report recognizes the

contributions of registered nurses within the health care system

and affirms many of the principles and policies that nursing has

already established through Nursing's Agenda for Health Care Re-

form. The nursing profession is well positioned to take advantage

of opportunities that present themselves as a result of these reports

and to proactively use them to buttress nursing's position for radi-

cal changes in a health care system that is failing to meet the needs

of the consumer, as well as, the dedicated health care professionals

who seek to provide safe, quality care. A

EmeraldCare
Gastonia, NC

S2000 SIGN ON BONUS
$1000 at birc/SlOOO at successful completion of

orientation.

A licensed, certified home health agency serving the

community for over 2 1 years, located 20 minutes

from Charlotte, NC and located within a 4 hour

drive to the beach and 2 hour drive to the

mountains.

Clinical Team Leader

BSN needed to lead a multi-disciplinary team

providing home care services. Home health

experience a plus

EOE

Salary commensurate with experience.

Fax or mail resume to Cindy Byrne

2923 Rousseau Court

Gastonia, NC 28054

Fax: 704-864-3673
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Nursing Practice: Value and Rewards

What Nurses Want
by Leah Curtin, RN, FAAN

In the face of what may well turn out to be the most severe and

long standing shortage of nurses this country has ever endured,

employers are asking "What do nurses want?" Often this is said in

exasperated tones, as the same individuals talk about having sick

patients 24 hours a day, seven days a week, every day of the year,

including holidays. How can nurses be so unreasonable as to object

to mandatory overtime — after all, so they say, it comes with the

territory.

Indeed, everything is true: there are sick people who stay sick all

day long every day, and if they recover, others take their place. This

is not new. Nor is this generation of nurses any less altruistic than

previous ones. One of the benefits of having been around since

Jesus had His Bar Mitzvah is that I've heard it all before: it's a gen-

erational thing. At any rate, let's deal with a few realities. Life is a

barter.We give and we expect to receive something in return. Even

the most self-sacrificing among us anticipates the gratification —
at the very least — of knowing that he or she has done the right

thing.

This holds throughout life: it is cross-generational— and it most

assuredly applies to the work situation even more than the per-

sonal. Human beings (and nurses are human beings) are motivated

by both economic rewards and psychic rewards, and the further

one moves up the hierarchy, the more important the psychic re-

wards become. Industrial psychologists and sociologists long ago

recognized that there were two aspects to work experience:

1. The intrinsic value ofthe work— measured in terms of psycho-

logical satisfaction with the importance of the work, the degree

of variety and interest in the work, the sense of responsibility

and control over the evens associated with doing the work, and

the ability to see meaningful outcomes from the work.

2. The extrinsic rewards ofthe work— these are measured in terms

of pay, benefits, working conditions and status. For most nurses,

no matter how important the extrinsic factors may be (and make
no mistake about it, almost all nurses are working to earn a liv-

ing), they are overshadowed by the intrinsic factors that provide

motivation for increasing their knowledge and skill, developing

new competencies and effectively seeking professional advance-

ment.

Take Care of Intrinsic Rewards First . .

.

Three decades ago, Hackman and Lawler demonstrated (and it

has since been confirmed and reconfirmed in study after study —
including the ANCC's Magnet hospital Studies) that there are four

basic components to intrinsic rewards:

1. Variety in the tasks performed

2. Autonomy (the ability to make decisions about one's work within

one's sphere of competence)

3. Task Identity (the individual does a complete piece of work and

can clearly identify the results — product — of his or her ef-

forts)

4. Feedback on how well he or she is performing.

Hackman and Lawler's original study demonstrated that the

higher an employee rated his or her job in these four areas, the

more positively he or she responded to it in both attitudes and be-

havior (satisfaction, performance and attendance).

In terms of job attributes, what really matters changes once one

is exposed to the reality of daily work in today's hospitals.The clas-

sic 12 job characteristics, classified under four headings are:

Intrinsic Factors:

• Freedom on the Job

• Taking Part in Decisions

• Resources Needed to do the Job

Extrinsic Factors:

• Pay
• Opportunity for Promotion

• Security

• Physical Surroundings

• Work Environment

Relationships

• Respect (from MDs, Peers)

• Friendliness

• Feedback on Performance (management)

Achievement

• Skill Development
• Worthwhile Work

If you are not already familiar with this model, it at least gives

targets that every manager or administrator can use when seeking

to motivate people. It should be remembered, however, that people,

in describing their preferences among these twelve (which is most

important to them, which is second, which is third and so on), are

not likely to come out with identical lists. Personality, generational

work values, past experience, and the current climate all affect pri-

orities at any given moment.

Perhaps the most interesting aspect of work values is the fact

that they tend to change as tenure on the job increases. Even though

health care has fallen upon hard times recently, and concern about

income is greater than in the past, nurses attitudes (unless unduly

skewed by foolish and short-sighted policies that offer big sign-on

bonuses and the like ), do not conform to expectations. New gradu-

ates tend to value pay and skill development as more important

than security and work environment. After a year or two of experi-

ence, respect and taking part in decisions and having the resources

needed to do the job. As a general rule, nurses value good relation-

ships with physicians very highly — and good relationships with

first line managers are right behind them. Secondly, they value ad-

ministrative support as demonstrated by professional practice mod-

els, and some freedom in terms of discretionary decision making.

In recent years, resources adequate to get the job done have be-

come increasingly important - as have extrinsic factors like pay,

continued on page 23
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continuedfrom page 22

benefits and security— as nurses' real income has actually fallen,

as hospitals have felt the pinch from managed care.

People and groups differ and they will continually change. How-
ever, nurses have been fairly consistent in rating skill development,

accomplishing something worthwhile, and friendliness very high on

their priority lists. These factors support the claim that the intrinsic

value of the work including relationships is very important.

While the extrinsic factors usually are not rated highly (given

the priorities), never underestimate the power of Herzberg's Hy-

giene Factors! Items like compensation may not be major motiva-

tors, but their absence (!) Or inadequacy are serious demotivators.

Not every item of the classic list of twelve can be ranked number 1,

but that doesn't mean that the factors have no importance.

Look at them like the Ten Commandments: they are all impor-

tant! In any case, they help to define specific criteria that can be

used to measure attitudes toward work, self, colleagues and em-

ployer/employee.

In and of themselves, they do not even address staffing and sched-

uling. But you can bet if these 12 are in order, staffing won't be any

more of a headache than it's always been. So this is what nurses

want: and all in all, it's pretty reasonable.A fair day's work for a fair

day's wage. A little respect and feedback— and a little balance so

they can do their jobs, and live a life. It's called social justice!

Reprinted with permission of Leah Curtin, RN, FAAN, "Curtin

Calls "... Volume 2, Number 12, December 2000. A

The Air Force Wants Both
You And Your Nursing
Career To Go Places.

Thats Why No One Comes Close.

Nursing in the Air Force: exciting, rewarding, the best. Best facilities,

best benefits. Travel, training, advancement and 30 days of vacation

with pay; plus you may qualify for a $5,000 bonus. If you're a

registered nurse with a B.S.N, and at least one year of experience,

Air Force Nursing offers the best of everything.

To request additional information, call

1-800-423-USAF

or visit www.airforce.com.

«1*
U.S. AIR FORCE

Practitioner Remediation and

Enhancement Partnership (PREP)

The North Carolina Board of Nursing is one of several states which

is piloting a partnership between licensing boards and hospitals whose

goal is to identify, remediate and monitor practitioners whose prac-

tice is not up to standard, but whose actions do not require discipline.

There are seven hospitals participating in the program:

• Carolinas Medical Center, Charlotte

• Catawba Memorial Hospital, Hickory

• Forsyth Medical Center, Winston-Salem

• Mission-St Joseph's Health System, Asheville

• New Hanover Regional Medical Center, Wilmington

• Pitt County Memorial Hospital, Greenville

• Rowan Regional Medical Center, Salisbury

The PREP program was begun in response to the Institute of

Medicine Report, To Err is Human: Building a Safer Health System. It

is a voluntary alternative to traditional disciplinary action for the

licensee whose competency may be impaired because of a deficit

of knowledge, skills or abilities. The program has developed the

following nine objectives:

1. To encourage a more positive approach by health care organi-

zations toward reporting adverse actions to state professional

licensing boards;

2. To embrace reporting as ethical, social responsible conduct;

3. To foster mutual trust and positive working relationships be-

tween health care organizations and regulatory boards;

4. To assist regulatory boards in establishing mechanisms and pro-

cedures for processing, assessing and prioritizing mandatory re-

ports so as to maximize their ability as a public protection tool

without necessarily inflicting regulator overkill on health care

institutions and practitioners;

5. To improve health care quality by establishing constructive link-

ages between total quality improvement initiatives and regula-

tory boards;

6. To enhance the sharing of non-public information between hos-

pitals and licensing boards;

7. To evaluate remedial interventions to determine which are most

effective in particular circumstances;

8. To identify best practices for the benefit of hospitals, licensing

boards, licensees and ultimately the public;

9. To provide a means whereby licensees who are not candidates

for serious board action can improve their practice, and care to

patients can be improved. A

CASINO CRUISES
Every Saturday - Near Myrtle Beach !

Only $25 Per Person, Departs from Raleigh Area

* FREE Casino Admission * FREE Movies on Buses
* FREE All-U-Can-Eat Buffet * FREE $5 in Tokens
* FREE Sodas/Cocktails/Snacks * REAL Slots Machines

Toll Free: (866) 570-1949 (Details)
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PATRICIA GRAND :

1-800-255-4763S
2710 N. Ocean Blvd.r

UNMATCHED LUXURY

PA
resort;

www.patricia.com

THE CAROLINIAN
1-800-624-8969
2506 N. Ocean Blvd.

GREAT VALUE

FRIENDLY STAFF
*SBESrBr * "ft 1

Mk

/ •*

paw

THE CAMELOT
1-800-895-3721
2000 N.Ocean Blvd.

POINDEXTER
1-800-248-0003
1702 N. Ocean Blvd.

COURT CAPRI

1-800-533-1338
2610 N. Ocean Blvd.

*Sunday - Thursday. Limited number of rooms available. Some restrictions apply.
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Council Corner

Staff Nurses Have Their Own Special Group

As one interested nurse said,"This group

is much needed and long overdue." That is

the sentiment of the staff nurses who met

on Saturday, June 2nd at NCNA to begin

the formation of the Staff Nurse Special

Interest Group. Reasons for forming the

group include high RN turnover rates, un-

reasonable assignments, a high volume of

nurses leaving bedside nursing and burn-

out in those who stay in their direct care

positions. At one time, NCNA had several

staff nurse councils, focusing on psychiat-

ric mental health nursing, medical-surgical

nursing, pediatric nursing, etc. However,

little was done to address barriers to pro-

viding competent, safe, quality patient care.

And, there was not one forum where staff

nurses could have a voice.

The Staff Nurse SIG has already begun

some planning; talking about strategies to

deal with mandatory overtime, effective leg-

islation, safety issues and clinical preceptors.

They intend to work with existing groups

such as NCNA's Commission on Standards

and Professional Practice and the Profes-

sional Practice Advocacy Coalition, both

dealing with practice issues, to emphasize

and strengthen the staff nurse perspective.

Some educational needs were also dis-

cussed. For example, nursing students are

not usually taught how to approach nurs-

ing management with proposals for change.

Networking occurred at the meeting when

one Staff SIG member asked another mem-
ber to present a focus session at the next

NCANS Convention in October on this

topic. Some ideas for a mission statement,

advertising the SIG, methods of sharing

perspectives and feedback among them-

selves and with other groups; and, methods

of initiating activities were sown as seeds

for the group to grow.

The Staff Nurse SIG plans to meet quar-

terly, with the next meeting scheduled for

Saturday, August 4th at 10:00 AM in Ra-

leigh. Work will be done before that meet-

ing by email and fax. Any staff nurse, from

any practice setting, who is in a position

which is non-supervisory, non-management,

non-advanced practice nursing (i.e., not a

nurse practitioner, clinical nurse specialist,

certified nurse mid-wife or certified regis-

tered nurse anesthetist) is invited to partici-

pate. If you, or someone you know, is in-

terested, call Gail Pruett at NCNA:
1-800-626-2153 or email her at

gailpruett@ncnurses.org. Please leave con-

tact information, such as surface and email

addresses, telephone and fax numbers. This

will be an active group. You want to be in-

cluded! A

About People

Mary Champagne, District 11; Heidi

Krowchuk, District 1

1

; and Phyllis Horns, Dis-

trict 20, have been named Fellows of the

American Academy of Nursing.

Bette Ferree, District 9, was presented the

Excellence in Teaching Award for the De-

partment of Health Science at Winston-Sa-

lem State University.

Mary Holtschneider, District 11, was

elected to a one-year term on the Nomi-
nating Committee ofAACN.

Susan Randolph, District 13, was elected

Vice President of the American Associa-

tion of Occupational Health Nurses
(AAOHN). She served as the Director of

the Southeast Region on the Board from

1997-2001. A

Research Interest Group (RIG)

Becomes NCNA Phoenix!

In Greek mythology, the phoenix was a bird who lived hundreds of years,

burned and then rose from the ashes. At NCNA the Cabinet on Research lived

for years, died in the 1997 re-structuring and is now living again. ..in the form of a

Research Special Interest Group; or, RIG as it has been swiftly named. ..which

just makes it evident that you can't keep a good thing down! The RIG had its first

meeting on May 30th at two telephone conference sites. Karen Martin, PhD,

MBA, RN, and chair of this SIG, hosted one site. Sindy Barker, CAE, NCNA
Executive Director, hosted the site in Raleigh. The group already worked hard

to draft a mission statement and some preliminary goals. From those people

who are interested in research and participating in the RIG, they would like feed-

back on this mission statement draft:

" The mission ofthisNCNA Research Interest Group is to educate and mentor

nurses who are interested in research; to develop a network ofnurses who
are conducting research; to acknowledge nurses who are conducting research;

and to promote utilization of nursing research to improve patient/client

outcomes.

"

Goals will follow, once the mission statement has been completed.

The next meeting is Thursday, August 30th from 1:00 to 4:00 PM at three tele-

phone conference sites. Queens College in Charlotte and NCNA in Raleigh will

be used. If you are willing to host a site, have speaker phone capability and

seating for five to ten people, please call Gail Pruett at NCNA: 1 -800-626-2153 or

email her at gailpruett@ncnurses.org. Gail will be the staff member for this group.

And, please contact her if you are interested in attending this meeting or in giv-

ing feedback about the mission statement. Help keep the phoenix rising! A
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Council Corner

Nurse Practitioner Spring Symposium Was Energizing!

Annually, the NCNA Council of Nurse

Practitioners holds an NP Spring Sympo-

sium. This year, the symposium was held in

Raleigh on April 17-20. One focus was on

legislation affecting advanced practice reg-

istered nurses. There were several sessions

on this topic along with many other con-

tinuing education activities of interest and

value to nurse practitioners. Participants

were able to attend a legislative reception

and lobby their legislators at the General

Assembly.

Gloria Newton was presented the

Loretta Ford Scholarship. The current Ex-

ecutive Committee was re-elected for an-

other two year term which begins on Janu-

ary 1 , 2002 andendsonDecember31, 2003

.

Members are Kathy Johnson, Chair; Dawn
C. Hill,Vice-Chair; Cathy Wright, Secretary;

Sally Messick and Becky Parrish, Members-

at-Large.

Council goals were reviewed and revised

to direct the Executive Committee in its

work. Some goals and objectives contin-

ued from previous years including efforts

to bring regulation ofAPRNs under the NC
Board of Nursing; grooming nurse practi-

tioners for political office; and maintaining

memberships in the American College and

American Academy of Nurse Practitioners.

Marketing NP practice also continued

as a major focus. Several new objectives

support the goal of facilitating reimburse-

ment mechanisms for NP practice. Plans

are underway to develop a resource

manual, to gather data on APRN reim-

bursement, and to advocate for APRNs on

managed care provider panels. The Coun-

cil also voted to implement the goals of

Healthy People and Healthy Carolinians

2010 through individual activities.

So, what was energizing about all of this?

Networking with colleagues, collective ac-

tion to accomplish business, animated dis-

cussion, demonstrated commitment to im-

proving practice and the profession and the

willingness of individuals to speak out and

take risks by doing things they hadn't done

before, such as speaking with legislators...

that's what!

The NPSS Planning Committee is al-

ready making plans for next years Spring

Symposium. It will be held on April 23-

26 at Sea Trail Plantation and Golf Resort

at Sunset Beach. Mark your calendars

now! A

The Health and Nursing
Ministries Program:

Prepares nurses for leadership in the

ministry of parish nursing practice

Provides a strong foundation in

theology and advanced practice nursing

Is jointly offered by the Schools of

Nursing and Divinity

• Grants the Master of Science in Nursing,

the Master of Church Ministries, and

joint MSN-MCM degrees

• Offers a Post-master's certificate option

• Provides an unparalleled education for

those seeking a career in health ministry

CONTACT:
Duke University School of Nursing

Office of Admissions and Student Services

DUMC3322 • Durham, NC 27710

Phone: (919) 684-4248 or Toll-free: 1-877-415-3853

Fax:(919)681-8899

Email: admissions@son3.mc.duke.edu

Website: http://www nursing duke.edu

Duke University Divinity School

Office of Admissions and Student Life

106 New Divinity • DUMC 90968 • Durham, NC 27708

Phone:(919)660-3436 • Fax:(919)660-3535

Email: admissions@div duke edu

Website: http://wwwdivinity.duke.edu

DUKE UNIVERSITY MEDICAL CENTER
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Nurse Practitioner on Wheels
Kathy Johnson, MPH, BSN, FNP, RN

In attempts to motivate my children to choose their careers, I

have frequently touted the flexibility of nursing. "Nursing provides

a tremendous number of possibilities and ways to use the role. You
can go almost anywhere and get a job, and it can be in anything

from business to teaching, occupational health to counseling, hos-

pital to office practice," I would say. Well, those words have come

back to haunt me. Little did I imagine that I would one day be

driving a truck to use my nursing and nurse practitioner roles.

There was a community action group, Wayne Action Teams for

Community Health (WATCH), and a private physician in Wayne
County who had become aware that large numbers of people in

the county were unable to receive medical care because they lacked

insurance, Medicare, or Medicaid.They teamed up to write a grant

to Duke Endowment to purchase a Mobile Medical Unit and de-

velop a program. The Mobile Unit was to travel to various parts of

the county on a regular basis, providing access to people with fi-

nancial and transportation problems, seeing people in their own
localities. The hospital would recruit volunteers who would help

register the patients on the unit. Fifteen physicians agreed to assist

in seeing patients when necessary.

Upon receiving the grant,WATCH purchased a fully equipped

forty-foot mobile unit and began searching for a Family Nurse Prac-

titioner. Dr. Frank Leak, from the Medical Society Foundation,

asked me to come with him to Goldsboro to give them some infor-

mation on the requirements and regulations of NP's. After meet-

ing the people, and enthused by the idea of giving free care to such

a needy population, I applied for the job myself. The "nitty-gritty"

details of driving and maintaining the truck; emptying the sewage

tank; filling the water tank; stocking and cleaning the unit; discov-

ering the most strategic communities, churches, and shelters for sites;

and getting the word out to people who don't generally get news-

Legislators Honored

During the Spring Symposium, the Council of

Nurse Practitioners held a reception to honor legis-

lators (retired and current) who have been instru-

mental in sponsoring legislation for advanced prac-

tice registered nurses. The Reception was held at the

Bishop's House on St. Mary's campus in Raleigh on

April 17. The following legislators were honored:

Representative Anne Barnes. Chapel Hill (retired)

Representative Dub Dickson, Gastonia (retired)

Senator Fletcher Hartsell, Concord

Senator Howard Lee, Chapel Hill

Representative Martin Nesbitt, Asheville

Lt. Governor Beverly Perdue, New Bern

Senator Tony Rand, Fayetteville

papers, were not the most glamorous parts of the job. Then there

were intake forms and medical records to be developed as well as

policies to be established and written. The FNP was also the nurse,

laboratory technician, medical records person, social worker and

health educator. The tasks seemed fairly overwhelming.

However, each day that care can be given to someone who has

health problems, such as diabetes or hypertension, and who has

gone months or years without medication or care, makes all of the

effort extremely worthwhile. The stories these people tell of their

struggles are incredible. Many of them are working, but at low pay-

ing jobs which do not provide insurance, such as self employed

mechanics, waitresses, or workers in day care or rest homes. The

people are very appreciative; and, the number of "blessings on you"

and hugs I've received are numerous and humbling.

TheWATCH Mobile Unit started seeing patients in August, 2000

and went full time in September. By mid-May, 2001 850 persons

had been seen for 1400 encounters. Over $10,000 worth of medica-

tions had been obtained from Patient Assistance Programs that

drug companies sponsor. Many people were referred from mental

health, social services and the health department. Referrals were

made to Vocational Rehabilitation or to surgical consults for those

people that needed them.The hospital and private physicians have

taken referrals when appropriate.

In the beginning, I could see people stare as if to say, "Who is

that little old lady and why is she driving that truck?" Now they

wave and smile. Wayne County is becoming proud of its program

and I am reinforced in my notion that "if you are a nurse, or

nurse practitioner, you can go almost anywhere and do almost

anything!" A

Thanks to a grantfrom Duke Endowment, WATCHpurchased a fully

equipped 40-foot mobile medical unit.
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What's in It for Me?

Become a Mary Lewis Wyche Fellow

We need your help in celebrating the past century

and realizing our dreams for the next century.

The Centennial Committee is

inviting nurses across North

Carolina to join the North

Carolina Society of Mary
Lewis Wyche Fellows. Mary

Lewis Wyche had a dream when she

founded the North Carolina State Nurses

Association in 1902. Her dream was to en-

sure a standard of practice for all registered

nurses in the state. By the spring of 1903,

she accomplished her dream with the pas-

sage of legislation which created the

country's first nursing practice act. North

Carolina's Josephine Burton became the

first registered nurse in the country.

We are fortunate that North Carolina's

nursing profession has such a rich history

up to and including the exceptional leaders

of today who are bringing their skills and

intellect to nursing practice, education and

research.

The Centennial Celebration will begin

in October 2002 with a premiere showing

of an historical documentary entitled "Nurs-

ing, A Century of Progress: Honoring our

Past, Building our Future."A series of pub-

lic service announcements related to the

Centennial Celebration will be ready for

distribution in the fall of 2002.

While the historical documentary is

serving as the centerpiece of the celebration,

plans are also underway for a permanent

traveling display to recruit young people

into the nursing profession. In addition, two

Centennial Committee members are

producing an oral history of the thoughts

and remembrances of contemporary
nursing leaders. On April 2, 2003, over

10,000 nurses and nursing students will be

invited to the General Assembly to

celebrate the passage of the first nursing

practice act in the country.

We need your help in celebrating the

past century and realizing our dreams for

the next century. Mary Lewis Wyche Fel-

lows are being asked to contribute $1000

toward the Centennial Celebration. Each

Fellow will be recognized and receive a

Mary Lewis Wyche medallion at the gala

premiere of "Nursing, A Century of

Progress: Honoring our Past, Building our

Future" on October 14, 2002 at the

Meymandi Concert Hall of the BTI Cen-

ter for Performing Arts in Raleigh.

Although our goal is to have 100 Mary
Lewis Wyche Fellows, the Centennial Com-
mittee realizes that not everyone can give

at that level. However, we invite you to

participate at whatever level you are com-

fortable with. Contributions for any

amount can be made to the NC Founda-

tion for Nursing, 103 Enterprise Street,

Raleigh, NC 27607. Donations are tax de-

ductible. If you would like some additional

information about the Centennial Celebra-

tion, go to the NCNA website at

ncnurses.org. A

Mary Lewis Wyche (above)

founded the North Carolina

State Nurses Association in 1902.
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September 3

Office closed to observe

Labor Day

Tar Heel Nurse September - October 2001



President's Message

Lead, Follow,

DON T get out of the way!

Gwen Waddell-Schultz

As members of a professional

organization, we are recog-

nized as leaders in nursing.

We can just as easily choose

to "follow, rather than

lead." Could it be that our

action, or inaction, affects the future of our

profession? Absolutely, and here are some

examples!

The ANA House of Delegates was faced

with a proposal to increase dues to keep

ANA viable as the national leader of the

nursing profession. NCNA, recognizing

ANA's critical financial need, developed an

alternative proposal which would have

eliminated special dues categories bringing

in the same amount of money as the pro-

posed dues increase. In the months prior

to the ANA House of Delegates, NCNA
promoted their idea and received support

from a few of the other state nurses asso-

ciations. Although NCNAs proposal was

discussed in the Finance Forum, ultimately

theANA House of Delegates passed a dues

increase of $35 with a 66.8% vote. (A two-

thirds vote was need for passage.)

Our ANA delegates participated in ne-

gotiations in June on the proposed bylaws

amendment which would allow affiliation

of the United American Nurses with the

AFL-CIO. Meeting with other southern

states in the Southeastern Executive Direc-

tors caucus and with 41 other states in the

Workplace Advocacy Coalition, like-

minded states used their leadership to pro-

mote a more active role for workplace ad-

vocacy within ANA. We have already seen

the changes in ANAs emphasis on being a

multi-purpose organization which includes

workplace advocacy as well as collective

bargaining. We are one of 42 states in the

Workplace Advocacy Coalition who will be

responsible for keeping this message clear

and current. Sindy Barker, our Executive

Director, employed her lobbying expertise

and demonstrated great leadership on be-

half of NCNA and other workplace advo-

cacy states in long hours of "off line" nego-

tiations.

Our Board of Directors has been com-

mitted to lead and follow through with

events and changes confronting NCNA and

ANA. Two board meetings by conference

call were to prepare for the ANA House of

Delegates in June and the NCNA House

of Delegates in October. These calls have

been necessary to address emerging issues

in a rapidly changing health care environ-

ment. The collective wisdom and diverse

views of Board members have helped us

all be successful. They continue to give of

their time and talents to troubleshoot deci-

sions, support diverse positions, and repre-

sent their regions with diligence. Note that

there is a "content expert" for each Board

of Directors reference proposal. They are

leading the effort to communicate in a

timely and effective manner, even before

we come together in October.

Another example is the leadership of Pat

Campbell, Chair of Commission on Stan-

dards and Professional Practice. The Com-
mission has addressed every charge from

the 2000 NCNA House of Delegates. Gail

Pruett, NCNA Staff, has kept them in-

formed and on target. The Commission on

Services, under the leadership of Dennis

Sherrod, has followed the workplace and

professional trends to initiate diverse mar-

keting strategies. Though they can create

the opportunities for membership, it is you,

the active member who must lead and sup-

port a prospective member to join NCNA.
This is your opportunity to lead, follow, and

show others how the professional organi-

zation can assist them in meeting their pro-

fessional goals and contributing to the nurs-

ing profession simultaneously.

The revisedANA Code of Ethics is now
being published. Many NCNA members

made a difference by providing feedback

and expertise that strengthened the final

version. Nowhere else does an RN have

the opportunity to affect changes in a docu-

ment that will measure the performance of

every registered nurse in this nation. Lead,

follow, BE in the way!

All our members who were Nurse of the

Day at the General Assembly may not have

performed a lot of "nursing," but their pres-

ence continues to make an impact. They

volunteer their time (sometimes driving

across the state in the early hours of the day)

and expertise to lead by example. The mes-

sage they deliver is that NCNA is an orga-

nization of professionals who are leaders,

and they can be consulted on issues of

health care. Lead, follow, BE in the way!

Most importantly, you can lead NCNA
by voting in this election. NCNA has expe-

rienced unmatched participation in biennial

elections! Over 1100 members elected the

current Board of Directors. Review the

candidate profiles, contact them, and talk

to other members who have experience and

knowledge of their leadership. Then vote

for the leaders of your choice. They have

all met certain leadership criteria by being

on the ballot— they are ready to support

the mission of NCNA in different and en-

ergized ways. You can help them make that

difference! September 14 is the deadline

for mailing your ballot. Lead, follow. GET
in the way!

As President, I will lead at times, I will

follow at times. As we all work to establish

that shared vision, we have to lead by ex-

ample. I will continue my commitment to

the profession and NCNA even after the

conclusion of my presidency. My role is to

mentor and also follow those who will ac-

tively lead. We are all responsible for lead-

ing, following, and STAYING in the way!

A

September - October 2001 Tar Heel Nurse



Actions of the Board

The NCNA Board of Directors met on August 3 and took the

following actions:

• Approved the minutes of the June 1, 2001 meeting.

• Approved the minutes of the June 20 and July 18 conference

calls.

• Reviewed the following financial reports

1. January to June budget to actual expenditures

2. Comparison of June, 2000 and June 2001 income and expen-

ditures

3. Proposals to reduce expenditures and increase revenue in

the final half of 2001

• In an effort to reduce operating costs, the Board agreed to the

following staff recommendations:

1. Send the Board of Directors packet and other NCNA mail-

ings by email whenever possible.

2. Reduce the number of structural units meeting by confer-

ence call.

3. Reduce the next two issues of the Tar Heel Nurse from 28

pages to 20 pages.

• Received an update on discussions which NCNA staff has been

having on NCNA activities and accepted the following board

members to serve with the staff on an ad hoc Futures Task Force:

Gwen Waddell Schultz, Martha Barham, Karen Willis, Mary
Holtschneider, Bette Ferree, Linda Brown and Pet Pruden.

• Received and discussed the report of the NCNA Reference

Committee on the following Reference Reports:

1.

2.

3.

4.

5.

6.

Decade of the Nurse

Web-based consumer health information

ANA as a multi-purpose organization

Definition of NCNA rights and boundaries

Voting responsibilities ofANA delegates

RN participation in patient care and workplace decision

making

7. NCNA dues increase

8. North Carolina Nurse Ambassadors

9. Regionalization

10. NCNA Legislative Platform 2002

Received and discussed the report of the NCNA Bylaws Com-
mittee.

By consensus, agreed to send the Board of Directors packet to

the chairs of the North Carolina United American Nurses and

the Professional Practice Advocacy Coalition.

Reviewed the nomination for Benefactor of the Year and de-

cided not to make that award in 2001.

Reviewed the process for nomination of NCNA Board of Di-

rectors awards and will accept nominations prior to the next

Board meeting on September 7.

Discussed possible legislators who would be eligible for the

NCNA Legislator of the Year Award and will make a decision

on September 7.

Reviewed the declining number of Nurse of the Year nominees

and made several recommendations to increase participation.

Approved making the Health Promotion/Disease Prevention

Special Interest Group a council under the Commission on Stan-

dards and Professional Practice.

Received updates on discussions related to regionalism in the

Northwest and Triangle Regions and the need for NCNA to be

creative in their approach to regionalism.

Received a report from the ANA House of Delegates.

Approved a new policy on Fire Safety Guidelines for NCNA
meetings which will appear in on-site materials at convention,

NP Spring Symposium and other meetings.

Received the following legislative update:

1. NCNA has successfully gotten non-discrimination language

for advanced practice registered nurses in the Governor's

Managed Care bill.

2. The NC Board of Nursing bill on criminal background check

has been sent to a conference committee.

3. The lay midwifery bill will probably be sent to a study com-

mission.

Received notification from ANA that NCNA will have 12 del-

egates to the 2002 and 2003 House of Delegates.

Received a report from theAd Hoc Committee onANA Awards

who are recommending the following NCNA members for na-

tional awards:

Distinguished Membership Award
Sheila Englebardt, Chapel Hill

Honorary Practice Award
Ernest Grant, Chapel Hill

Honorary Recognition Award
Barbara Jo Foley, Carrboro

Barbara Thoman Curtis Award
Gale Adcock, Cary

Hildegard Peplau Award
Carolyn Billings, Raleigh

Jessie M. Scott Award
Martha Henderson, Chapel Hill

Mary Mahoney Award
Dennis Sherrod, Sims

ANA Hall of Fame
Mary Lewis Wyche

Received a report on the North Carolina presentation to the

International Council of Nursing in Copenhagen presented by

Dona Caine, NCNA; Polly Johnson, NC Board of Nursing; and

Dennis Sherrod, NC Center for Nursing.

Received a report from the Commission on Standards and Pro-

fessional Practice on their activities related to 2000NCNA House

of Delegates actions. A
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International News

A World of Nursing in Denmark

The 22nd Quadrennial Congress opened with a parade of 126

countries demonstrating the resilience of peoples and nations.

Nurses from countries in great political and economic upheaval

marched proudly alongside nurses from the wealthiest and most

politically stable countries in the world.

Three NCNA members, Dona Caine, MSN, RN.CS, Polly

Johnson, MSN, RN, and Dennis Sherrod, EdD, RN, recently at-

tended the 22nd Quadrennial Congress of the International Coun-

cil of Nursing.Thanks to an abstract written by Brenda Cleary, PhD,

RN, CS, FAAN, they presented a session on

"Global Strategies for Assuring a Future

Nurse Workforce."

Dona Caine represented NCNA well as

she presented the work of the NCNA Pro-

fessional Advocacy Coalition and highlighted

strategies for promoting the professional role

of the nurse and a positive work environment

that promotes job satisfaction. Participants

were intrigued by the data which NCNA had

-I gathered from the eight statewide forums on

workplace issues held during 2000.

Polly Johnson, representing the NC Board

of Nursing, discussed nursing regulation in

North Carolina and the issues of multi-state licensure, competency,

remediation and patient safety. She pointed out the "firsts" that

North Carolina nurses can be proud of, including the first Board of

Nursing in the United States.

Dennis Sherrod, representing the NC Center for Nursing, pro-

vided an overview of workforce planning models along with re-

cruitment and retention strategies. (Dona reported that Dennis

"wowed" them with his innovative initiatives).

At the conference, there were many common themes and con-

cerns expressed by nurses across the globe. These included:

• Nurses advocating for better health care for all peoples

• Economic, social and gender inequities within various cultures

• Empowerment of nurses and the vulnerable populations they

serve

• Current and future nursing shortages at the global level - as

well as how to manage recruitment in an ethically responsible

manner
• Need for data to make evidence-based decisions

• Need to identify the competencies needed by nurses around the

globe for entry into practice

The plenary sessions were notable. Suzanne Gordon encour-

aged nurses to speak up, be political and take an active role in their

own destiny. Jane Fonda cited her role in the "girl child" project by

highlighting the program in Nigeria. Statistics are now showing

that young girls (10 to 14 years old) who have developed a strong

self-image and the ability to make good decisions for themselves

are reducing the incidence of STDs, HIV and teen pregnancy.

NCNA was represented well in Copenhagen. They have all ex-

pressed pride in being able to bring North Carolina's message to

an international conference. Sharing ideas, exploring commonali-

ties and differences in nursing practice, and discovering shared

themes of professional practice with peers from around the world

provides additional significance to the work we do here in North

Carolina. !

UNC
SCHOOL OF PUBLIC HEALTH

DEPARTMENT OF
HEALTH POLICY

AND ADMINISTRATION

MPH/MHA
Executive Master's Program

In

Health Care Administration
www.sph.unc.edu/hpaa/

Information Sessions
October 8 -18, 2001

30 minute briefings at 9:00 am, 12:00 pm or 4:00 pm

Information sessions for the off-campus Executive Master's Program in

Health Care Administration (EMP) are being held in western North

Carolina during the month of October and in eastern North Carolina

during the month of February 2002. Sponsored by the Department of

Health Policy and Administration (HPAA), the briefings will provide an

overview of the entrance requirements, tuition, courses, and distance-

learning models used to teach courses in Asheville, Charlotte,

Fayetteville, Rocky Mount, Wilmington, and Winston-Salem.

Nurses, administrators, educators, physicians and other health care-

related professionals interested in obtaining a Master of Health Care

Administration (MHA) or Master of Public Health (MPH) degree are

invited to attend a briefing. There is no fee to attend and pre-

registration is not required. You are welcome to bring your coffee

and/or lunch to the briefing.

GRE PREP
For Graduate School

Raleigh (September 6*, 7, 14, 21, 2001)

Winston-Salem (October 5, 6, 19, 2001)

Asheville (November 29*, 30, December 1, 14, 2001)

Charlotte (January 18, 19, February 1, 2002)

Hickory (March 14*, 15, 16, April 5, 2002)

Asterisks denote optional, one-day workshop "Basic Math for GRE Success"

which is described In detail in the brochure.

Many candidates applying for admission to graduate school are not

admitted due to "rusty" skills in basic math and vocabulary. Although

Graduate Record Examination (GRE) scores are one of many factors

considered when evaluating applicants for admission, satisfactory

screening examinations scores are very important.

These 3 or 4-day courses can help candidates by offering a review of

key areas of the GRE Computer Based Test. Workshops will focus on

test taking tips/strategies, assessing your current GRE potential and

reviewing math, algebra and word problems.

Fees are $10 for students who apply to the UNC Graduate School for

admittance into the EMP or $35 to any person that wishes to increase

their GRE scores, regardless of their future graduate education. The
fee is a fraction of the cost charged by commercial companies

because of the generous support from the Executive Master's

Program.

A schedule and brochure of EMP Briefings and GRE workshops is

available at www.ACMNC.com . Contact Mr. Fred Sexton at

ACMNCOACMNC com or call 919-791-0810 if you have questions or

wish to host a future EMP briefing or GRE workshop.

Sponsored by the

Executive Master's Program in Health Care Administration

Department of Health Policy and Administration
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ANA House of Delegates

Actions of the ANA House of Delegates— June 29 to July 1

ANA's Envisioned Future and Strategic Goals:

Delegates voted to extend the current or-

ganizational goals for one year (deferring

the typical biennial review and adoption of

goals in odd-numbered years). This refer-

ence report allows for completion of an

important strategic thinking process related

to governance, planning and budgeting that

is underway at the recommendation of the

April 2000 Constituent Assembly. ANA
appointed a Futures Task Force in Septem-

ber, 2000 to engage in envisioning the

association's future. A forum at the 2001

House of Delegates allowed delegates to

provide input to the process. Except for the

bylaws amendment which endorsed the

United American Nurses affiliation with the

AFL-CIO, all other bylaws amendments
were re-referred to the Futures Task Force.

— Brenda Cleary

Proposed Bylaws Amendments: The United

American Nurses and the Maine Nurses

Association introduced several bylaws

amendments. The ANA Bylaws Committee

decided to withdraw those amendments
which had been introduced by Maine since

they have disaffiliated from ANA. Once the

remainder of the bylaws were introduced.

New York moved to refer all bylaws with the

exception of Article VIII, Section 5, to the

Futures Task Force. The delegates agreed.

The passage of Article VIII, Section 5,

United American Nurses, Composition, was

essential to endorse the affiliation of the

United American Nurses with the AFL-
CIO. The National Labor Assembly had

unanimously voted for this affiliation on

Thursday, June 28. However, it was neces-

sary for the ANA House of Delegates to

endorse the action. The bylaws amendment
requires that all constituent members of

ANA or their insulated collective bargain-

ing structure be a member of the UAN if

they represent registered nurses for the

purposes of collective bargaining. States

will have four years to come into compli-

ance with this bylaws amendment. The
amendment passed with a 92.6% vote of

the delegates.

— Mike Boucher and Hazel Moore

Proposed Increase in ANA Dues Conversion

Factor: NCNA submitted a reference report

late last year to require that all states ad-

here to the $85 conversion factor. (This

would mean either the elimination of half-

pay for student members and quarter-pay

for retired members or the individual state

nurses association would have to make up

the difference.) The report was not ac-

cepted by the Reference Committee. The

NCNA Board of Directors voted to oppose

the proposed $35 dues increase and con-

tinue to promote NCNA alternative plan.

The ANA House of Delegates passed a

$35 dues increase effective January 1,2002,

with the necessary two-thirds vote.

— Bette Ferree

Code for Nurses: The long-awaited Code of

Ethics is now a reality. The Code was last

revised in 1985. The revised Code of Eth-

ics which consists of nine resolves (state-

ments) was written with the intent of offer-

ing guidance and direction for practicing

nurses. After much discussion, debate and

attempts to amend, the new Code of Ethics

was approved by 96.9% of the delegates.

ANA President Mary Foley announced

there was still an opportunity to make com-
ments on the interpretive statements which

accompany the Code. Ann Newman read

Draft 9 of the Code for NCNA and sub-

mitted her critique. The final draft was

widely circulated and NCNA members can

be assured that the new Code of Ethics is

an appropriate guide for our practice.

—Ann Newman and Datra Delk-Patrick

Reduction of Unnecessary or Duplicative

Documentation and Paperwork: This refer-

ence report addressed the issue of docu-

mentation requirements imposed on health

care organizations by regulatory agencies.

The requirements are resulting in duplica-

tive and unnecessary documentation

thereby impeding the nurse's ability to pro-

vide efficient and effective care. Following

discussion in the House of Delegates, the

reference report was approved as follows:

ANA will work to minimize the burden cre-

ated by unnecessary and inefficient docu-

mentation by eliminating redundant and

non-value-added information and promot-

ing the collection of relevant nursing clini-

cal data. Although efforts to reduce dupli-

cation paperwork are important, they

should not supercede other strategies that

are critical to improving the work environ-

ment. Estimated cost to implement this ref-

continued on page 7

NCNA delegates and staffgather

for one lastphoto opportunit}' at

ANA House of Delegates.
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ANA House of Delegates

continuedfrom page 6

erence report is $147,300.

Barham

Martha

Nursing's Agenda to Shape the Future— for

the Profession for Safe, Quality Care Deliv-

ery: The National Sample Survey com-

pleted in 2000, reveals that the supply of

working registered nurses is sufficient to

meet current demand. However, insuffi-

cient staffing is an issue across care deliv-

ery settings. HCFA reported that nation-

wide two thirds of all nursing facilities are

staffed below the preferred minimum level

for registered nurses. Nurses are unwilling

to work in unsafe and dissatisfying environ-

ments. Workplace and professional prac-

tice concerns such as professional au-

tonomy, sufficient staffing and resources,

and elimination of mandatory overtime

continue to be of great concern to nurses.

The 2001 House of Delegates resolved to

ensure that Nursing's Agenda continues to

focus on nursing's role and value in health

care delivery and to outline necessary

changes within the work environment, the

health care industry, nursing education pro-

grams and workforce diversity to promote

accessible, quality health care delivery. It

also ensures that ANA will continue to fo-

cus its resources on the professional prac-

tice environment and the issues of recruit-

ment and retention of nurses in all roles and

in all settings.— B. J. Ellender

Examining the Critical Issues Impacting

Nursing Practice in the Prison, Jail and Ju-

venile Setting: As the population increases

in correctional facilities, hazards also in-

crease for nurses in this specialty. With little

debate, the delegates voted to support this

reference report. Specific action calls for

ANA to collaborate with other appropri-

ate nursing and corrections associations to

examine critical issues impacting prisons,

juvenile, and jail professional nursing prac-

tice. The association would also support in-

dependent accreditation of health services

in all prisons, jails and juvenile facilities and

advocate for the use of nursing standards,

guidelines and policies.

— Michael Wiseman

Studying and Addressing Discrimination Ex-

perienced by Nurses in the US Uniformed Ser-

vices: The 2001 ANA House of Delegates

passed two proposals related to the Depart-

ment of Defense's policy of"don't ask, don't

tell." The House agreed to direct the ANA

Board of Directors to address discrimina-

tion of nurses in the uniformed services by

establishing a mechanism for studying the

issue and reporting back to the 2002 House

of Delegates. — Mary Holtschneider

ANA Participation in Nurse Recruitment and

Marketing with the Uniformed Services:

Delegates voted to support FedNA's
request to reverse the ANA policy that

currently does not allow Department of

Defense advertising in The American Nurse

or in the ANA Exhibition Hall. (Although

it has been suggested that state nurses

associations also abide by this policy, in

actuality 36 CMAs do accept advertising

and exhibit fees from the Department of

Defense.) The sense of the House was that

ANA does not support discrimination in

any form, but wants to support the

recruitment and retention efforts of our

colleagues in the uniformed services.

— Man' Holtschneider

Main Motion Addresses

Important Workplace

Advocacy Issues

TheANA House of Delegates gave a 97.8%

approval to a main motion which strength-

ens the ANA Workplace Advocacy Initia-

tive. Included are the following five provi-

sions with explanations where needed.

1 . Achieve completion of the Futures Task

Force to enable the 2002 House of Del-

egates to adopt bylaws establishing an

organizational structure in which the

multiple strategies of the ANA can be

fully realized. The Futures Task Force

has a meeting scheduled for late August.

Serving on the task force are represen-

tatives from each of the four ANA re-

gions, members of the ANA Board of

Directors, chairs of various ANA struc-

tural units and important external con-

stituencies, such as the National Student

Nurses Association. The Task Force will

be looking at this main motion and the

bylaws which were re-referred to it by

the House of Delegates. The charge to

the task force is take a whole new look

at the profession of nursing and to pro-

pose a structure for ANA to meet the

needs of the future. Bylaws must be pro-

posed by mid December.

2. Create and maintain an image of ANA as

a multi-purpose organization. This pro-

vision is designed to achieve balance be-

tween strategies to address workplace

issues. For example, there will be greater

attention to how press releases, congres-

sional testimony, association brochures,

etc. address workplace issues. ANA staff

has developed a mechanism whereby

constituent members will have an oppor-

tunity to review press releases and other

printed materials to provide input on

what changes might be needed to ensure

the information is appropriate for use in

their states.

3. Establish core policy issues based on cur-

rent and objective data that reflect the

core issues. The current five core issues

all focus on workplace issues. Delegates

felt a need to make sure such things as

practice standards, research, education,

etc. are not lost as part of the core mis-

sion of ANA.

4. Ensure equitable allocation of resources

to support the multiple strategies used

to achieve our common goals. Currently,

the Executive Director of the United

American Nurses reports directly to

Linda Steirle, ANA Chief Executive

Officer. The Commission on Workplace

Advocacy which was created by the 2000

ANA House of Delegates is staffed by

a Staff Specialist. The Commission is re-

questing a Director level position and

additional staff that can help bring work-

place advocacy initiatives to the fore-

front. There are 42 constituent members,

including FedNA, which consider them-

selves primarily workplace advocacy

states. It is possible that representatives

from these 42 CMAs will be invited to

work with the Commission on Work-

place Advocacy on these initiatives.

5. Undertake consideration of issues of con-

cern to all CMAs within an agreed upon

timeframe. There was much discussion

focusing on the relationship between the

United American Nurses and individual

constituent members. It is anticipated

that these issues will be resolved by the

June 2002 House of Delegates. Again,

this will become the work of the Futures

Task Force in consultation with other

ANA structural units. A
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Proposed Dues Increase

Why a proposed dues increase and why now?

For the first time in twelve years,NCNA may have to dip into its

reserves to meet operating expenses in 2001. We are facing much

the same situation as the association did in 1989 when expendi-

tures exceeded income by $20,000. The following year the NCNA
House of Delegates voted a $45 dues increase. This increase has

enabled NCNA to grow and meet the needs of its members during

the last decade.

The NCNA Finance Committee submitted a proposal to the

Reference Committee to increase NCNA's dues by $15 beginning

in January 2002. This dues increase would go hand-in-hand with

the $35 dues increase which theANA House of Delegates voted in

this summer. This means that total membership dues for NCNA
members would be $275 annually. For those paying by monthly

bank draft, the increase would be $4.17 per month bringing the

total to $23.42. Although the need for a dues increase at the na-

tional level is more dramatic, some of the same factors have played

a role in the need for a dues increase at both levels.

Our past

During the 1 990'sANA had built up reserves of over $14,000,000.

The stock market was good, the American Nurses Credentialing

Center was paying ANA royalties on certification examinations

exceeding $6,000,000 annually and membership was stable. Then

ANA was faced with the loss of the California Nurses Association

which was not only the largest state nurses association, but left owing

ANA a significant amount of money. ANA had to begin to dip into

its reserves to continue meeting the needs of its members and serv-

ing as the national leader of the nursing profession.

Because of the 1990 dues increase, NCNA was able to not only

meet the current needs of its members, but at the same time began

to build it reserve accounts for future needs. In 1999, the NCNA
Board of Directors approved the purchase of a high speed copier

which has enabled NCNA to bring much of its copying in-house.

By 2004, the cost of the copier will be repaid to the reserve account

through the NCNA operating budget. This year, NCNA has used

$48,336 from the Building Reserve Fund to upgrade the second

floor rental space, replace the original roof and replace an air con-

ditioning unit. The American Society of Association Executives

recommends that an association have at a minimum one-fourth its

annual budget in reserves. NCNA reserves total 38% of its budget.

When the NCNA House of Delegates voted the dues increase

in 1990, they also approved a mechanism in the bylaws which would

allow the NCNA Board of Directors to assess its financial position

annually and determine whether a cost of living increase (decrease)

should be instituted that year. During the past ten years, the cost-

of-living index has increased an average of 2.8% a year. If the Board

had annually adjusted the dues rate by the cost-of-living index, dues

would have increased a total of $42.74 during this same period.

However, because of a strong base of non-dues revenue, including

credit card royalties and interest income, they felt an annual in-

crease was not necessary.

Our current

Since 1989, our projected income has increased almost 80%. We
have come from an income of $425,375 in 1989 to a projected in-

come of $764,460 in 2001. During that same period our projected

expenses have increased 70% from $445,864 in 1989 to $759,660 in

2001. Over the years, our positive variance of revenue over ex-

penses has enabled us to place additional monies in reserves.

The current NCNA operating budget projects income of

$764,460 and expenses of $759,660. The following figures illustrate

where the NCNA operating budget is at mid year. On the income

side:

• 49% of projected income is dues revenue. Of the budgeted

amount of $187,500, we have received $181,810.69 which means

projected dues revenue is off by 3% ($5,689).

• 6% of projected income is rental income. At mid-year, we had

collected $2,678.75 of a budgeted amount of $23,400 which means

projected rental income is off by 89% ($20,721). This has been

the most significant drain on income. In May, 2000 we signed a

lease on the largest upstairs space. The tenant was to move into

the space in October after renovations. Because of changes

which the tenant made to the renovation plans, the space was

not ready until December. At that time, the tenant said they

would not honor the lease. NCNA has filed a law suit in supe-

rior court.

• 25% of projected income is workshop revenue. We had bud-

geted income of $120,000 for both the NP Spring Symposium

($82,500) and the Day at the Legislature ($29,000). Those two

workshops were under by 32% ($38,144).

On the expense side, by June 30, 2001, we were under expense

by $18,470. At the last Board of Directors meeting, members re-

viewed a plan to cut expenses another $38,160 in the remaining six

months of the year. This, in conjunction with a fully rented upstairs

as of August 1, should bring our budget deficit by the end of the

year to approximately $20,000.

Our future

The NCNA Board of Directors is looking toward the future and

ways in which to meet the changing needs of NCNA's members.

The Board believes that the NCNA website and the use of other

technologies, such as conference calls, are allowing members to stay

informed and in touch with each other and the association. We
want to institute a system of list serves so that NCNA structural

units (councils, districts, regions, etc.) can have ongoing dialogue on

the issues facing the nursing profession. The Board knows that the

growing demands of the workplace and family on our members

make it is increasingly difficult to get to meetings. While we know
our members remain committed, we are also searching for ways to

allow you to stay connected.

Next year, the Board will also be making a decision on whether

to remain with MNA/PSI for our database management, to move
it back to ANA while establishing an in-house database to inter-

face with ANA, or to bring the entire operation in-house. Each of

these options will mean additional expenses to the association.

1. NCNA was able to negotiate a good rate with MNA/PSI in our

last contract, but know they are planning to increase their fees.

continued on page 15
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

DECADE OF THE NURSE GOALS

NCNA Board of Directors

Gail Pruett

Action Proposal #1
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Statement of the Issue: Endorsed by the NCNA House of

Delegates in 1999 and signed by Governor Easely in 2001,

the Decade of the Nurse Proclamation urges all residents of

North Carolina to acknowledge the full scope of registered

nursing expertise and skills in the advancement of health.

He further urges young North Carolina citizens to consider

nursing as a powerful career option.

NCNA needs to assist the public in recognizing the full scope

of skills, knowledge and expertise that nurses bring to the

health care arena and to provide education and advocacy to

the public so that young people are attracted to nursing. When
the house of nursing is divided and perceived as powerless,

there is little to attract people into the profession and little to

entice them to stay. However, an assertive, positive, ener-

getic, cohesive house is a powerful magnet.

There are still many nurses who do not know what nurse

colleagues outside of their own discipline and scope of prac-

tice contribute to health care. And, without knowing about

and valuing these differences, mutual trust and respect is of-

ten lacking. When there is respect and trust, care is provided

in a smoother, more collaborative fashion. And. external re-

spect from outside groups is often based on the perception

of what nurses think of themselves. If nurses respect and

trust each other, collaboration, cooperation and respect

among all health care disciplines will be facilitated; leading

to more pleasant patient care and working environments,

more integrated service delivery and more patients receiv-

ing the care they need. These changes can lead to more people

being attracted into nursing.

Part of growing internal respect is the necessity of including

more nurses from a variety of cultural and ethnic groups.

North Carolina is now a very culturally diverse state. Its citi-

zens will benefit from receiving care from nurses who look,

sound and believe similarly as they do.
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There needs to be focus and direction for these efforts over

the next ten years. NCNA, with a large, firm membership base,

needs to speak with authority as registered nursing's voice in

these endeavors. Otherwise, time will lapse and the Decade

of the Nurse will be wasted.

Recommendation: NCNA will adopt the following goals to

maximize the full use of Decade of the Nurse and will report

to the House of Delegates on an annual basis.

1. NCNA will be at least 50,000 members strong reflecting

the ethnic and cultural make-up of North Carolina nurses.

2. NCNA will encourage collaboration and respect among
its structural units, speciality nursing organizations and

other groups with nursing interests.

3. NCNA will be recognized as the professional voice for

registered nurses by all nurses, other health care provid-

ers, legislators and the public.

4. NCNA will facilitate professional associations, regulatory

boards and other appropriate groups working coopera-

tively to provide quality, cost-effective care to North Caro-

lina citizens.

5. NCNA, in cooperation with appropriate groups, will imple-

ment long- term solutions to the health care crisis.

6. When North Carolina citizens think of health care, they

will think of nurses first.

Relationship to NCNA Strategic Plan: Educate the public on the

scope of registered nursing practice.

Implementation Activities: Develop objectives and strategies

to meet these goals based on an annual review of progress.

Financial Implications: Allocate $2000 to the project in 2002

to cover the cost of mailings, publicity, conference calls, etc.

with an annual review by the Finance Committee for subse-

quent budget allocations.

Issues Forum— October 4, 2001

4:00 p.m. - 5:30 p.m.

Grandover Ballroom
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

WEB-BASED CONSUMER HEALTH EDUCATION

NCNA Council on Nursing Informatics

Sheila Englebardt/Donna Bailey

Action Proposal #2

Statement Of the Issue: Health Information and health care

organizations are developing and disseminating health infor-

mation on the world Wide Web to assist consumers and their

families in making health care decisions. Consumer health

informatics can empower consumers by increasing their ac-

cess to health information that is specific to their own health

care situations. Information about diseases and treatments is

provided by a variety of sources. Some sources are credible

and provide content that enables informed decision-making;

other information is inadequate, incorrect and presented with-

out identifying the source of the content. The potential vul-

nerability of consumers to incorrect or inappropriate infor-

mation is well understood by nurses. Traditionally nurses have

been seen as resources for patients with health information is

confusing, overwhelming or contradictory. This resource role

places nurses in a unique position to facilitate the consumers

effective use of health care information.

CCM: A Review for

National Certification
Thursday and Friday

September 27 and 28, 2001

William F. Andrews Center for

Medical Education at WakeMed
Raleigh, North Carolina

For case managers who are

preparing for the certification exam
through the Commission for Case

Management, and nurses desiring

to certify in Case Management
through ANCC.

The course will cover the five

essential activities of the case

management professional -

assessment, planning,

implementation, coordination,

monitoring and evaluation. $225

WakeMed© WakeAHEC
For more information and to register, call Wake

AHEC at (919) 350-8547 or toll free

1-866-341-1814. Visitwww.wakeahec.org
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Consumer health informatics is a branch of health care

informatics that "analyzes consumers' needs for information;

studies and implements methods of making information ac-

cessible to consumers; and models and integrates consumers

preferences into medical information systems." (Eysenbach,

2000)

As a part of their basic informatics competencies, nurses must

both understand consumer health applications and ensure that

these applications are developed, applied and evaluated prop-

erly. In addition, recommendations about appropriate health

information Web sites and guidance about how to evaluate

the credibility ofWeb sites and the information presented on

Web sites should be part of all patient education encounters.

Eysenbach, G (2000). Consumer health informatics. British

Medical Journal, 320, 1713-1716.

Recommendation: NCNA should issue a statement about the

importance of nurses evaluating consumer health informa-

tion on the World Wide Web as part of high quality patient

education.

Relationship to NCNA Strategic Plan: Address nursing prac-

tice issues important to NCNA membership.

Implementation Activities:

1. The Council of Nursing Informatics (CONI) will develop

aWeb page that includes criteria for evaluatingWeb-based

health information.

2. The evaluating Web-based health information Web page

will become a permanent part of the NCNA Web site as a

reference source for North Carolina nurses.

3. The Council on Nursing Informatics will develop a work-

shop on evaluating consumer-oriented Web sites and sub-

mit it for consideration for the 2002 NCNA convention.

4. The Council on Nursing Informatics will create a Web-

based continuing education program for nurses on con-

sumer health information on the World Wide Web.

Financial Implications: No additional cost.
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

ANA AS A MULTIPURPOSE ORGANIZATION

NCNA Board of Directors

Martha Barham, President-Elect

Action Proposal #3
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Statement Of the Issue: The American Nurses Association is

the umbrella organization for the Constituent Member Asso-

ciations (CMAs), the United American Nurses, the Commis-

sion on Workplace Advocacy, the American Nurses

Credentialing Center and the American Nurses Foundation.

In 1999, theANA House of Delegates passed bylaws amend-

ments which created the United American Nurses. The fol-

lowing year, the ANA House of Delegates passed additional

bylaws amendments which created the Commission on Work-

place Advocacy.

During the past year, many CMAs who belong to the Work-

place Advocacy Coalition began to feel that the American

Nurses Association was focusing too much of its resources on

the collective bargaining initiatives rather than looking at the

broader picture of workplace advocacy. ANA has adopted

five core issues which affects all nurses whether they are in a

labor state or a workplace advocacy state. Yet, publications,

press releases, brochures and Nurses Day posters coming from

ANA/UAN all focused on the collective bargaining aspect of

the issues and were not appropriate for use in North Carolina

and other workplace advocacy states.

To help achieve balance within ANA, the 2001 ANA House
of Delegates overwhelmingly passed a main motion which

includes the following five provisions.

1. The ANA Futures Task Force will develop proposed by-

laws for a newly restructured American Nurses Associa-

tion in which the multiple strategies ofANA can be fully

realized.

2. ANA will create and maintain an image ofANA as a multi-

purpose organization. There will be greater attention to

how press releases, brochures, congressional testimony, etc.

will address the broad issue of workplace advocacy.

3. ANA will establish core policy issues based on current and

objective data and will include workplace advocacy issues,

practice standards, research, nursing education, etc.
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4. ANA will ensure equitable allocation of resources to sup-

port the multiple strategies used to achieve common goals.

For example, the Commission on Workplace Advocacy has

requested an Executive Director level staff person to help

bring workplace advocacy initiatives to the forefront. In

addition, materials suitable to workplace advocacy states

will be developed and made available.

5. ANA will continue to look at the relationship between the

United American Nurses and individual constituent mem-
bers.

It is anticipated that all five of these provisions will be accom-

plished by the 2002ANA House of Delegates.

Recommendation: The NCNA Board of Directors and the

NCNA House of Delegates will hold ANA accountable as

the multi-purpose association for all registered nurses and will

reassess its relationship with ANA following the actions of

the 2002 ANA House of Delegates.

Relationship to NCNA Strategic Plan: Support initiatives to pro-

tect registered nurses in their work environment.

Implementation Activities:

1. Monitor the progress of the ANA Futures Task Force.

2. Discuss and provide input on ANA bylaws proposals in a

timely manner.

3. Fully participate in organizational discussions at the 2002

ANA House of Delegates.

Financial Implications: No additional cost
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

DEFINITION OF NCNA RIGHTS AND BOUNDARIES

NCNA Board of Directors

Pet Pruden, Northeast Regional Director

Action Proposal #4

Statement of the Issue: After the creation of the United Ameri-

can Nurses (UAN) in 1999, each Constituent Member Associa-

tion (CMA) was asked if they would like to participate in the

UAN as a full member or an affiliate member. Full members are

either the entire state or the "insulated" structural unit of a state

which has an active collective bargaining unit. Affiliate mem-
bers are those states which have provisions for collective bar-

gaining in their bylaws, but do not have an active collective bar-

gaining unit.

The North Carolina Nurses Association (NCNA) has one

collective bargaining unit at the Durham VA Medical Center,

and the NCNA Board of Directors wanted to make certain those

members would be able to participate at the national level. Since

membership at the Durham VA represents such a small percent-

age of the overall NCNA membership, the Board did not want to

obligate the entire state to becoming the member of the UAN.
However, NCNA did not have an insulated structural unit to

become the member. In October, 1999, the Board of Directors

created the North Carolina United American Nurses (NCUAN)
as the insulated structure which could join the UAN. This struc-

ture was formalized by the NCNA House of Delegates in Octo-

ber, 2000.

Even before the creation of the United American Nurses in

1999. ANA had appointed a Boundaries Task Force which was

charged to define states rights relative to collective bargaining

and workplace advocacy. The issue has now been given to the

Business Arrangements Task Force which is composed of the

Executive Committee of the ANA Board of Directors and the

Executive Committee of the Constituent Assembly. (The Con-

stituent Assembly is composed of the presidents and executive

directors of the 54 CMAs.) The issue remains unresolved.

In March, 2001, NCNA was approached by a representative

of the UAN with a proposal to join all the Southeastern states in

a UAN Regional Council for the purpose of promoting collec-

tive bargaining within these states. Although the Regional Council

is still in the development stage. Southeastern states were being

asked to support the concept. The proposal was submitted to the

NCUAN, as NCNAs insulated structure, and was approved. Fol-

lowing this action, the UAN representative made a presentation

on the Regional Council to the NCNA Board of Directors on

June 1 , 2001 . A synopsis of the preamble of the current Regional

Council proposal follows:

"The primary goal of the UAN and the member CMAs to

achieve a pre-eminent position in the region as the largest and

most effective union of registered nurses. The Regional Council

is established to promote the organization of registered nurses in

member states where either the CMA does not currently hold

collective bargaining rights for nurses or the CMA does not cur-

rently organize new nurses. The primary purpose of the Regional

Council is to be a vehicle for the provision of financial support

from the United American Nurses for the purpose of organizing

new bargaining units."

For the past two years,NCNA has had a Professional Practice

Advocacy Coalition which has looked at workplace issues in

North Carolina. It is composed of staff nurses, nursing adminis-

trators, consumers and hospital CEO"s. Last year the NCNA
House of Delegates passed a reference report which made "pro-
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fessional practice advocacy one of the preferred methods of deal-

ing with workplace issues." For the past several months,NCNA
has been meeting with the NC Hospital Association and has set

up a summit meeting for September with representatives from

12 health care systems in the state. There will be equal numbers

of staff nurses, nursing administrators and chief operating offic-

ers. Featured topics will be the nursing shortage, retention strat-

egies, practice councils, healthy workplaces, nursing education,

etc. We are also planning a joint conference early in 2002 to pro-

mote nurse friendly workplaces and encourage more participa-

tion in theANCC Magnet Hospital program amount North Caro-

lina facilities. There is real concern that boundary violations will

jeopardize these evolving relationships.

The NCNA Board of Directors also expressed concern that

NCNAs insulated structural unit (NCUAN) composed of ap-

proximately 3% of NCNA members is able to make commit-

ments on behalf of the state in organizing new collective bar-

gaining units. Last year, the Board had an opportunity to dialogue

with executive directors in three labor states, as well as with the

Executive Director of the UAN on protocol and procedures re-

lated to collective bargaining. Each of these states has devel-

oped guidelines whereby they conduct an environmental scan of

a facility before beginning any organizing activity. For example,

more than 75% of the registered nurses in a facility must belong

to the CMA and one person from every unit within the facility

must be on the organizing team. In addition, each person agreed

that the average cost of organizing a facility is $1000 per regis-

tered nurse.

Recommendations:

1. Continue to support the activities of the Professional Practice

Advocacy Coalition.

2. Continue to monitor the activities of the ANA Business Ar-

rangements Task Force toward a satisfactory resolution of the

rights and boundaries issue.

3. Require the United American Nurses to show that 75% of

the registered nurses in a facility are NCNA members and

that each unit in the facility is represented on the organizing

team before coming into a North Carolina facility for the pur-

poses of organizing.

4. The United American Nurses would not initiate workplace

surveys of registered nurses using the North Carolina Board

of Nursing mailing list.

Relationship to NCNA Strategic Plan: Support initiatives to pro-

tect registered nurses in their work environment.

Implementation Strategies:

1

.

Send a copy of the reference proposal to elected and appointed

leaders of the United American Nurses and the American

Nurses Association.

2. Encourage the United American Nurses to organize units in

those states who are asking for their services.

Financial Implications: No additional cost.
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

VOTING RESPONSIBILITIES OF ANA DELEGATES

NCNA Board of Directors

Gwen Waddell-Schultz, President

Action Proposal #5
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Statement Of the Issue: Several issues came before the

2001ANA House of Delegates which significantly impacted

NCNA and its members. One example was the passage of a

$35 ANA dues increase which goes into effect on January 1,

2002. In November, 2000, the NCNA Board of Directors had

submitted an alternative proposal to the ANA Reference

Committee which would have kept the dues at the same rate,

but would have required the states to pay the full $85 per

member to ANA. Because individual states provide special

dues offers and dues categories, ANA is actually averaging

$73 per member. It was estimated by theANA Treasurer that

if all members paid $85 to ANA that it would bring in ap-

proximately $2.3 million which was almost the same as the

dues increase.

When the delegates to the ANA House of Delegates met in

late May, they asked if the NCNA Board of Directors had

instructed them to vote in a particular way on any issue. Since

existing NCNA policy does not speak to requiring delegates

to support NCNA positions, delegates are able to vote their

conscience. The delegates did ask the NCNA Board of Direc-

tors to look at the issues and to notify the delegates if they

took a position on any of the issues. The Board decided to

oppose the proposed ANA dues increase and to continue to

put forth NCNAs alternative motion. The delegates were

notified of that decision.

Since delegates are elected by the full NCNA membership,

one of their duties should be to represent the views of the

North Carolina Nurses Association. To better clarify the vot-

ing responsibility of delegates to theANA House of Delegates,

the NCNA Board of Directors makes two recommendations.

Recommendations:

1. NCNA delegates to the ANA House of Delegates are ac-

countable to representing the official positions of the North

Carolina Nurses Association by voice and vote.

Have You Voted for

2002-2003 Leaders?

DEADLINE: September 14, 2001
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2. In the event there is need for a compromise resolution of

the issue,NCNA delegates to theANA House of Delegates

are authorized to decide by majority vote of the delegates

how best to accomplish the intent of the North Carolina

Nurses Association' official positions.

Relationship to NCNA Strategic Plan: Promote the develop-

ment of strong leadership within NCNA and the broader com-

munity.

Implementation Activity: The NCNA Board of Directors will

develop policies related to voting responsibilities of delegates

to the ANA House of Delegates.

Financial Implications: No additional cost

Being The

Best Requires

TEAMWORK
We're the only hospital in North Carolina

offering Hl-C VISA-Authorized openings!

Southeastern Regional Medical Center is a hospital which provides compassionate

care and eflicient. high quality services to the people. As a 300-bed facility located in

Lumberton, NC, we continue to serve the community in sickness and in health We
currently have nursing positions available in the following areas:

RNs - New Grads Welcome!
(various shifts)

•ICU •Med-Surg •Telemetry
•Home Health •Long-Term Care •Emergency

We ofler a competitive salary and excellent benefits to include relocation package. Quali-

fied candidates should send or fax resume to: Durham White, Assistant HR Director,

SOUTHEASTERN REGIONAL MEDICAL CENTER, P.O. Box 1408, Lumberton, NC 26359,

Fax:(910)671-1757, E-Mail: whiteOI @srmc.org An Equal Opportunity Employer.

SOUTHEASTERN
REGIONAL
MEDICAL CENTER

www.srmc.org
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

RN PARTICIPATION IN PATIENT CARE AND WORKPLACE DECISION MAKING

Commission on Standards and Professional Practice

Pat Campbell

Action Proposal #6

Statement of the Issue: In the complex climate of today's 56

healthcare environment, the need for multi-faceted cooperation 57

in decisions which affect patient care is necessary to promote 58

optimum patient outcomes and supportive work cultures. Deci- 59

sion making occurs at various levels in health care; such as at the 60

point-of-care, and at the unit/department, institutional adminis- 61

tration, institutional Board of Directors and policy making lev- 62

els. Policy making occurs at local, state and national levels. Many 63

groups of people are involved in developing these decisions, de- 64

pending upon where they are made. For example, at the point- 65

of-care, it may be the nurse, physician and respiratory therapist. 66

At the unit/department level, it may be all of the nurses; or, it 67

may be a multi-disciplinary team of the manager, nurses, physi- 68

cians, supportive personnel and allied health personnel. At the 69

state level, it may be consumer groups, legislators, lobbyists, pro- 70

fessional association representatives and third party payer rep- 71

resentatives. While there is a potential for registered nurses to 72

have involvement at all of these levels, it is at the institutional 73

level that this reference proposal addresses. 74

In many inpatient and outpatient health care institutions and 75

systems in North Carolina, the opinions and expertise of all par- 76

ticipants in providing patient care and improving working condi- 77

tions are invited and used. Financial, operational and nursing 78

administrators encourage the involvement in decision making of 79

those who work in the agency. This inclusiveness is particularly 80

true in those hospitals that have magnet status or in those agen- 81

cies that value its employees and use a systems' approach to pa- 82

tient care. Implementation of third party payer, professional, lo- 83

cal, state and federal safety standards, rules and regulations are 84

developed and evaluated in these institutions with consideration 85

given to how implementation will affect patients and staff at the 86

point-of-care. 87

However, in addition to these systems which include all of the 88

participants in patient care and work environment decision mak- 89

ing. there are those institutions which limit or omit key partici- 90

pants. The reasons for limiting this participation are speculative 91

and will not be addressed here. In speaking to this reference 92

proposal, key participants include those agency and professional 93

staffwho give direct patient care and who are affected by clinical 94

practice, health/safety, work environment, staffing, purchasing, 95

personnel and financial management decisions that are made. 96

Nurses who give direct patient care and who are in non-supervi- 97

sory, non-management, non-advanced practice nursing roles are 98

the specific focus here. 99

Without the inclusion of these nurses, sub-standard patient 100

care, inadequate RN staffing, unsafe work environments, the pur- 101

chase of inefficient equipment, the development of cumbersome 102

procedures and limited compensation to the staff may result. The 103

indirect consequences include high registered nurse turn-over 104

rates, difficulty in recruiting into a particular institution and diffi- 105

culty in recruiting into the profession. 106

Recommendation: In cooperation with appropriate agencies, as- 107

sociations and groups,NCNA will address the need for registered 10S

nurses to participate in decision making which affects institutional 109

patient care outcomes and health care practice environments. 110

111

Relationship with NCNA Strategic Plan: Promote the development

of strong leadership within NCNA and the broader community.

Implementation Activities:

1. Work cooperatively with all groups within NCNA to address

these recommendations.

2. In concert with NC Center for Nursing,NC Hospital Associa-

tion, NC Organization of Nurse Executives, NC Medical So-

ciety, Association of Health Care Executives, NC Board of

Nursing, NC Board of Medicine, various North Carolina

School of Nursing Associations and other appropriate groups,

take leadership in developing a joint position statement which

advocates and plans for mutual respect, commitment to col-

laboration and recognition of shared authority, responsibility

and accountability in North Carolina health care institutions.

3. Endorse collaborative efforts already underway by these

above groups to improve health care workplace environments

and the quality of patient care.

4. Work with the NCNA Commission on Education, various NC
School of Nursing Associations, the schools of nursing them-

selves and the NC Board of Nursing to describe the need for

nurses to have the skills to effectively participate in decision

making which affects patient care and workplace environments.

5. Develop a presentation about RN expertise (use From Nov-

ice to Expert by Pat Benner or Life Support by Suzanne Gor-

don) for the American College of Healthcare Executives

branches in the universities in North Carolina.

6. Develop strategies and tools to assist nurses in developing

the skills and confidence they need to participate as effective

partners in decision making.

7. Publicize the above efforts as Decade of the Nurse initiatives.

8. Disseminate this work widely through media and letters to

appropriate North Carolina health care associations, institu-

tions and schools of nursing to avoid duplication of efforts

and to enhance participation.

9 When individuals or health care systems outside of NCNA
are unsure of the ways in which staff nurse inclusion into in-

stitutional decision making can be accomplished, offer nurs-

ing expertise to assist in the development of inclusive plans

and implementation.

9. Interview or survey institutional administration to determine

their attitudes toward RNs and why/why not RNs are included

in decision making groups.

Financial Implications: Estimated costs for copying and mailing

letters to the groups appropriate to implementation activities and

some conference calls is $750.
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

NCNA DUES INCREASE

NCNA Finance Committee

Bette Ferree

Action Proposal #7

1 Statement Of the Issue: NCNA passed its last dues increase of

2 $45 in 1 990. The NCNA portion of the dues went from $85 to

3 $125. The remaining $5 was sent to each district. Total in-

4 come in 1989 was $425,375 with expenses totaling $445,864.

5 This is contrasted with a total income last year of $739,900

6 and expenses totaling $704,415. When the dues increase

7 passed in 1990, the NCNA House of Delegates also passed a

8 bylaws provision which allows the NCNA Board of Directors

9 to review the dues annually and decide whether to adjust the

10 dues to reflect an increase or decrease in the Consumer Price

11 Index not to exceed 10% of the NCNA member dues rate of

12 $125. The Board of Directors has chosen not to increase the

13 dues in the past ten years. If they had exercised this option,

14 the NCNA portion of the dues would have increased $42.74.

75

16 The 2001 ANA House of Delegates passed a $35 dues increase

1

7

which will be a "pass through" for NCNA. Fortunately, Ar-

18 tide II, Section 1 of the NCNA bylaws provides that we "shall

19 pay dues to ANA in accordance with policies adopted by the

20 ANA House of Delegates." Other states which do not have

21 this pass through clause are faced with either absorbing the

22 ANA $35 increase or taking it to their House of Delegates.

23

24 NCNA has tried to maintain a balance between dues income

25 and other sources of revenue which includes credit card roy-

26 alties, continuing education,NP Spring Symposium andNCNA
27 Convention, and rental income. However, by 2003, NCNA
28 will be facing a significant decrease in revenue from the credit

29 card royalties.

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

The NCNA Finance Committee believes that the time is right

to bring NCNA dues income into line with current operating

expenditures. The association is fiscally sound, and the Fi-

nance Committee and Board of Directors are committed to

keeping it sound. During the past ten years, we have seen an

increase in the operating budget of 74%. A $15 dues increase

in 2002 is a 12% increase which is a fraction of the rise in the

operating budget.

Recommendation: The NCNA portion of dues increase from

$125 to $140 beginning January 1, 2002.

Relationship to NCNA Strategic Plan: Promote the develop-

ment of strong leadership within NCNA and the broader com-

munity.

Implementation Strategies:

1. The NCNA Membership/Marketing Committee will de-

velop several membership promotions for prospective and

current NCNA members to allow them to take advantage

of the current dues rate prior to January 1, 2002.

2. NCNA districts will help defray the cost by assisting with

the distribution of promotional materials to non-member

nurses in their district.

3. The NCNA Board of Directors will continue to exercise

its fiscal oversight of the NCNA Operating Budget to iden-

tify cost saving and income producing activities.

Financial Implications: $1000 for development and mailing

of promotional materials.

Why a proposed dues increase and why now?
continued from page 8

2. Although ANA maintains state nurses

associations databases at no charge, they

are also not able to gather the type of

information which allows an individual

state to stay in touch with its members.

New Jersey Nurses Association is install-

ing a database which would interface

withANA, and allow them better access

to their members. They are willing to

share their information. They are esti-

mating a cost of $40,000 by the time they

get their database in place. They do not

anticipate needing additional staff to

maintain the interface.

3. Similar-sized states with an in-house

database doing all the billing and file

maintenance have a dedicated staff of

1.5 to 2 FTEs. There would be the initial

set-up cost as well as staff to maintain it.

For the past several years, almost 12%
of our income has come from credit card

royalties. With the proliferation of credit

cards, the royalty income in many state

nurses associations has decreased dramati-

cally. We believe this will be the case for

NCNA by 2003.

This article has provided a brief over-

view of NCNA's current financial pictures

and some plans for the future. Members
will have an opportunity to discuss the pro-

posed dues increase in-depth at the Issues

Forum at 4:00 p.m. on Thursday, October 4

and at the NCNA House of Delegates on

Friday, October 5. Members of the NCNA
Board of Directors and NCNA staff are also

available to attend district and regional

meetings prior to convention.

If you have additional questions or

would like to schedule someone to come

to your meeting, please call Sindy Barker

at 1-800-626-2153. A
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

NORTH CAROLINA NURSE AMBASSADORS

NCNA Political Education Committee

Diane Kjervik

Action Proposal #8

1 Statement of the Issue: For the past several years, NCNA has

2 looked at the political action agenda of the association. In

3 1993, the NCNA House of Delegates placed Nurse PAC,

4 NCNA's political action committee, on an inactive status for

5 two election cycles. In 1997, the House of Delegates revisited

6 the issue, but decided that the Political Education Committee

7 needed to come back with a different proposal in 1998.

8

9 In 1998, the NCNA House of Delegates created the North

10 Carolina Nurse Ambassadors with the express purpose of

11 sending NCNA volunteers and staff to large political func-

12 tions sponsored by the major political parties. To raise funds

13 for these events, the NCNA Political Education Committee

14 held a raffle for a trip to Paris and London. Unfortunately,

75 the raffle met with little success and a trip to Charleston was

16 substituted for the European trip.

NURSE CONSULTANTS
Needed in North Carolina
Extra Income Opportunity

Nation's CareLink is a dynamic national company
seeking nurses to conduct on-site geriatric

assessments and follow-up care coordination in your

area on a casual on-call basis as independent

contractors.

Qualifications:

• RN with experience in geriatrics, home care,

rehabilitation, community resource coordination

• Excellent communication skills

Fax access required

If this sounds like an opportunity you've been looking

for, call toll free 877-NCL-LINK, or mail or fax a

cover letter and resume to:

Nation's CareLink, Attn. Debra
5701 Shingle Creek Parkway
Minneapolis, MN 55430
Fax Number: 763-561-2383
/^~>| NATIONS T " 1

CareLink

17

18
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During the 2000 election cycle, the NCNA Director of Gov-

ernment Relations and representatives of Organizational Af-

filiates arranged more than 30 dessert receptions for influen-

tial legislators. Individual members were encouraged to

actively work in campaigns. NCNA was present at a few criti-

cal receptions, but funding was tight.

The NCNA Political Education Committee would like to pro-

pose that NCNA members become more involved in the po-

litical process.

Recommendation: The North Carolina Nurse Ambassadors

develop a candidate interview process, endorse candidates who
are supportive of NCNA's views on health care issues, attend

major fund raising events for all political parties, and encour-

age involvement ofNCNA members in endorsed candidate's

campaigns.

Relationship to NCNA Strategic Plan: NCNA will address prac-

tice issues important to NCNA membership.

Implementation Activities:

1

.

NC Nurse Ambassadors will solicit voluntary contributions

from NCNA members to enable volunteers and staff to

attend major fund raising events.

2. NC Nurse Ambassadors will establish two levels of sup-

port, i.e. endorsement and recommendation. Only candi-

dates with either a previous voting record and/or a plat-

form which supports nursing issues would be eligible for

endorsement.

3. Proposed endorsements and recommendations would be

sent to a regional group composed of legislative liaisons,

chairs of district legislative committees and regional direc-

tors for final approval.

4. A summary of all candidates' responses would be printed

in the Tar Heel Nurse. (Endorsed or recommended candi-

dates would be printed in a different color.)

Financial Implications: Because of state election law,NC Nurse

Ambassadors activities cannot be funded by dues revenue.

NC Nurse ambassadors would solicit individual NCNA mem-
bers for contributions which would be placed in a separate

account.
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

REGIONAUZATION

NCNA Board of Directors

Linda Brown, Triangle Regional Director

Action Proposal #9

1

2

3

4

5

6

7

8

9

10

11

12

13
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15

16

17
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28

29

30
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33
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35

36

Statement of the Issue: For the past four years, the North Caro-

lina Nurses Association has operated under its new regional

structure. Currently, there are 32 districts located in eight re-

gions. In 2000, Districts 1 and 26 joined together to become

the first regional organization. They formed an Advisory

Committee whose members also serve as the Mountain

Region's delegates to the NCNA House of Delegates.

Also in 2000, three other districts dissolved and were absorbed

by surrounding districts. NCNA continues to receive calls from

districts who are unable to meet the criteria for viable dis-

tricts. Many districts are operating within the criteria by hav-

ing a President and Treasurer, holding two meetings annually

and attending at least one NCNA House of Delegates every

two years. At this time, districts in three different regions are

having discussions on alternative ways of doing business. Two
of these districts are planning regional meetings during this

next year.

When the restructuring plan was voted on in 1995, it was

thought that eventually the regional structure might replace

the district structure. Because of the activity level of many
NCNA districts, the Board of Directors is beginning to feel

the need to take a more serious look at the concept of an

overall regional structure. However, they do not want to act

precipitously and do damage to the districts who have re-

mained active and strong.

Recommendation: The NCNA Board of Directors will gather

information on how the districts are functioning, assess the

interest in moving toward a regional structure, and provide

updates of its findings to the 2002 and 2003 NCNA House of

Delegates.

Relationship to the NCNA Strategic Plan: Expand systems that

provide access to NCNA information.

Regional Meetings
Northwest Region— September 11

AHEC— Hickory

Mountain Region— September 20

Shoney's— Clyde

Southeast Region— September 25

Country Squire— Kenansville

37 Implementation Activities:

38

39 1. NCNA will hold a forum within each region to gather in-

40 formation from members within that region.

41

42 2. NCNA will set up a list serve for each region.

43

44 3. NCNA will encourage at least one regional meeting annu-

45 ally in each region.

46

47 4. NCNA will develop guidelines for operating regional or-

48 ganizations.

49

50 Financial Implications: Anticipated cost is $1600 to cover

51 travel, meeting space, publicity, etc. for eight regional forums.

Difference
Duke

MSN or Post- master's

Certificate

Flexible, customized,

in-demand specialities

Distinguished faculty

Interdisciplinary collabora-

tion with Duke Medical

Center and Duke University

Financial aid assists 80%
of our students

Distance learning

opportunities T 4
i*

Duke University School of Nursing
Office of Admissions and Student Services

DUMC3322 • Durham, NC 27710

Toll-free: 1-877-415-3853 • http://www.nursing.duke.edu

admissions@son3.mc.duke.edu

" DUKE UNIVERSITY MEDICAL CENTER
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NCNA House of Delegates

SUBJECT: 2002 NCNA LEGISLATIVE PLATFORM

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

Legislative Committee and Political Education Committee

Dianne Kjervik

Action Proposal #10

/

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

IS

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

Statement Of the Issue: Annually the House of Delegates

adopts a Legislative Platform for the following year.

Recommendation for Action: To extend the 2001 NCNA Leg-

islative Platform to 2002. It reads as follows:

The North Carolina Nurses Association endorses legislation

and regulatory authority related to the following professional

issues:

1. Promote the public's health through maintenance of a

strong Nursing Practice Act.

2. Support the authority for the Board of Nursing to define

and regulate the scope of nursing practice and to set stan-

dards for nursing education programs.

3. Initiate measures to remove legislative and regulatory bar-

riers to enable registered nurses to practice fully within

their scope of practice.

4. Promote reimbursement to registered nurses for health

care services within their scope of practice when those ser-

vices are eligible for reimbursement to a non-nurse pro-

vider.

5. Improve the work environment, the economic base, and

the professional and legal status of nurses in all settings.

6. Strengthen opportunities for individuals to achieve the

educational preparation essential for excellence in teach-

ing, research and nursing practice.

7. Promote inclusion of registered nurses on advisory and

policy-making bodies.

In Memoriam
NCNA has lost three District 1 1 members during the past

several weeks. They each have been active in various parts of

the association. Their commitment and professionalism is a

great loss to NCNA and the nursing community.

Candace Currin. Roxboro

Bonnie Friedman, Chapel Hill

Norma Harris, Durham
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In addition, the association endorses legislation and regula-

tory authority related to the following health care issues:

1

.

Promote accessible and affordable care for all people which

assures their safety, health and well-being.

2. Advocate for preventive, primary care and other commu-
nity-based services.

3. Support measures that promote a safe and healthy envi-

ronment.

4. Support measures to ensure patient confidentiality, the right

to privacy and security of information.

5. Advocate for the rights of patients and/or their families in

determining choices relative to a natural death.

Relationship to NCNA Strategic Plan: Address nursing practice

issues important to NCNA membership.

Implementation Activity: The Legislative Platform will be used

as a guide for NCNA lobbying activities during the 2002 leg-

islative session.

Financial Implications: No additional cost.

About People

Gale Adcock, District 13, has been appointed to the

Health Care Committee of the North Carolina Citizens

for Business and Industry.

Frank Moore, District 13, has been appointed to a two-

year term on the American Nurses Credentialing Cen-

ter Board of Directors.

The following NCNA members have been elected

to serve a three-year term on the NC Board of Nursing:

Gale Adcock, District 13, Nurse Approved to Perform

Medical Acts; and Beverly Foster, Nurse Educator. In

addition, Jacqueline Ring was elected as the Hospital

Nursing Service Director and Terri Wellman to the

Licensed Practical Nurse position.
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NCNA House of Delegates

Report of the NCNA Bylaws Committee

The NCNA Bylaws Committee met on

July 9, 2001 and prepared the following re-

port for the NCNA House of Delegates.

The committee was asked to review the

Council and Special Interest Group struc-

ture as to its relevance to the changing needs

of NCNA members. Approximately five

years ago, the NCNA House of Delegates

adopted bylaws language which created

Article XII. Special Interest Groups. This

was in response to an increased number of

councils under the then Cabinet on Prac-

tice and Cabinet on Education. Although

many of these councils were small, they

were taking an inordinate amount of finan-

cial and personnel resources to maintain

their activities.

Special Interest Groups (SIGs) were cre-

ated to serve two purposes. The first would

allow the formation of ad hoc groups within

the association to address specific needs of

the association and the second would allow

groups of nurses to organize around a prac-

tice, educational or research interest. Ulti-

mately the second group could transition

from being a SIG to becoming a council.

Currently, NCNA has five active prac-

tice councils and two special interest groups

which are in the formative stages. Because

it had become increasingly difficult to meet

the criteria to remain a council or a special

interest group as outlined in NCNA poli-

cies, the Commission on Standards and Pro-

fessional Practice recommended that these

policies be modified to encourage broader

participation. The NCNA Board of Direc-

tors voted to makes these changes at their

June 1,2001 meeting.

The Commission asked the NCNA By-

laws Committee to review Article XII. Spe-

cial Interest Groups in regard to its rel-

evance with today's activities. After some

Recommendation 1 : Remove Article XII. Special Interest Groups.

preliminary reworking of language, the

Bylaws Committee decided to recommend

that the entire Article XII. Special Interest

Groups be eliminated as it no longer meets

the needs of the association. The NCNA
Board of Directors already has the author-

ity to "approve the creation and dissolution

of committees as deemed necessary for the

performance of duties of the association

and define the purpose and authority of

such committees." (Article VIII. Board of

Directors, Section 5. Responsibility.]) If the

recommendation to delete Article XII. Spe-

cial Interest Groups is approved, there

would need to be slight modifications of

Article X to authorize Commissions to es-

tablish groups as need. The two other rec-

ommendations deal with council executive

committees. A

SUBMITTED BY:

Jo Franklin, Chair

Penny Faulkner

Leslie Hicks

Margaret Mullinix

Frank Moore

Sandra Raynor

Recommendation 2:

Existing Language Proposed Language Rationale

Article X. Commissions, Section

6. Responsibilities g) review

q) establish special interest groups

to oraanize a aroup of nurses

around a practice, educational or

research interest, as necessary.

This would provide authorization

to Commissions to establish

groups as needed.

ness of continuation.

Recommendation 3:

Existing Language Proposed Language Rationale

Article XI. Councils, Section 6.

Executive Committees, a) Each

council shall have an executive

committee composed of a chair-

man, vice chairman, a secretary

and two members-at-large, one of

who would serve as the representa-

tive of its parent commission.

Each council shall have an

executive committee composed of

a chairman, vice chairman, a

secretary and two members-at-

large, one of whom shall serve as

the representative of its parent

commission.

This strengthens the language

related to the role of the member-

at-large position.

Article XI. Councils, Section 6,

Executive committees, b) The
executive committee shall desig-

nate one of its members as the

representative to the parent

commission

b) The executive committee 3hall

Because of the inclusion of the

word "shall" in a) above, the b)

section is no longer needed.
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2002-2003 Biennium

Expert Panels— One Way To Go

By Martha Barham, MSN, RN, CNAA, NCNA President-Elect

NCNA structural units are the way most of our association busi-

ness is conducted. Much of the work is accomplished through NCNA
members' participation in meetings. Currently, many nurses have

difficulty getting off from work for professional activities. Efficient,

contemporary alternatives are needed so that the important input

of each NCNA member is not lost. Our members have valuable

experiences, perspectives, concerns and solutions which can be

shared through our traditional committee/council structure, but also

might be shared through participation on an expert panel.

Tecker Consultants, a national consulting and education organi-

zation, has identified several types of association members. One of

the strongest links in the association membership chain are those

members who are willing to serve as "expert panel" members. These

members agree to provide feedback (primarily via email) to NCNA
structural units on issues coming before the association and the

nursing profession. This might mean brainstorming on a proposed

project, critiquing drafts of letters, developing or responding to sur-

veys, creating or revising position papers, etc.

Whether in clinical practice at the staff or advanced practice

level, administration, research, education or information manage-

ment; you know what you and your colleagues are dealing with.

You have connections with nurses and other health care providers

that other members might not have.You are front-line experts with

concerns, opinions and strengths. We are asking you to be ready to

share these ideas and suggestions with nurses across the state by

serving as a resource to your professional association.

NCNA Consent to Serve — 2002 to 2003

Our 2002-2003 Consent to Serve form is on the facing page. It

offers opportunities to serve on commissions and committees and

it also allows you to identify issues which are important to you. As
we move into this next biennium, structural units might begin to

address issues in a different way. Already there are fewer face-to-

face meetings. Many members are only able to join meetings by

teleconference or conference call. NCNA is in the process of de-

veloping list serves and member surveys for the website. As we
look at NCNAs ambitious Strategic Plan, we see an ever increas-

ing need for broad input from a wide range of our NCNA mem-
bers. We need a variety of members - from those willing to serve on

committees which develop and review bylaws and reference pro-

posals, or put together a convention program, or develop a net-

work of legislative liaisons - to those who are willing to serve on

expert panels. We want you to choose which type of opportunity is

best suited to your professional life during the coming biennium. I

look forward to hearing from you. A

Creating a HigherMedical Standard
for the Entire Region
FRANKLIN REGIONAL MEDICAL CENTER has an ongoing commitment to ensuring the health and well

being of the community. We are owned by Health Management Associates (HMA), the premier

operator of acute care hospitals, to which we both share a common objective of providing total quality

healthcare in a small, rural setting. As a small acute care facility located in Louisburg, NC. we continue to

focus and excel in meeting the service needs of the people in Franklin County and the surrounding areas.

We currently have nursing openings available in the following areas:

RNS (Med/Surg, ICU, PCU, Surgery, Home Health)

We Offer:
• $2,000 Sign-on Bonus • $5.00 Night Shift Differential • Weekend Differentials

• Weekend Option Program (50-60% of base) • $27.00 PRN Premium Pool Rate

• $1,000 Tuition Reimbursement • 401 (k) • Great Location • Health, Dental & Life Insurance

• Educational Loan Program • Retention Bonus Program

For consideration, submit resume indicating area of interest with salary re-

quirements to: Human Resources Department, FRANKLIN REGIONAL
MEDICAL CENTER, 100 Hospital Drive, P.O. Box 609, Louisburg, NC
27549, Fax: (91 9) 497-8031 , E-mail : Carole.Hostetler@frmc.hma-corp.com

We are an Equal Opportunity Employer and a Drug Free workplace.

Franklin Regional
MEDICAL CENTER
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Consent to Serve— 2002-2003

Name

Address

Credentials (RN, MSN, etc. )

.

City _Zip.

Home phone

E-mail

Work phone

.

Fax

School(s) of Nursing

.

Place of Employment

.

Present Position

Please indicate your preference for

serving on one of the following com-

missions or committees:

Commissions:

Education

Standards & Professional Practice

Services

Standing Committees:

Bylaws

Finance

Reference

CE Approver Unit

CE Provider Unit

Committees:

Convention Program

Marketing/Membership

Legislative/Political Education

Strategic Plan Opportunties:

Nurse Lobbyist

Regional Media Coordinator

Many members are not able to make formal, long-term commitments to par-

ticipate on various commissions and committees. However, they still have a

strong interest in participating with the issues coming before the association

and nursing. NCNA is planning to institute a system of"expert panels" where

members might be asked to brainstorm on a project, critique drafts of letters,

develop or respond to surveys, create or revise position papers, etc. If you

would be interested in serving on an 'expert panel," please check all that are

of interest to you.

Advanced Practice J Mentoring

Autonomy and Control J Nurse Operated Clinics

Bloodbome/Airborne Diseases J Parish Nursing

Breast and Cervical Cancer J Patient Safety

CE Program Development J Peer Assistance

Collective Bargaining J Peer Review

Community Health J Prescriptive Authority

Consumer Advocacy J Psychiatric Mental Health

Continuing Competency J Public Relations

Cross Training J Reimbursement

Differentiated Practice J Research

Drug and Alcohol Abuse -J School Based Health Care Centers

Ethics J School Health

Forensic Nursing Telehealth

Healthy Work Environments J Unlicensed Assistive Personnel

Home Health J Violence (General/Domestic)

Human Rights J Violence (Workplace)

Immunizations J Volunteerism

Leadership Development Whistleblower

Long Term Care Workplace Advocacy

Managed Care J Workplace Safety

Medicaid/Medicare

November 30, 2001, is Leadership Day for NCNA elected and appointed leaders. In addition, we are inviting district officers and

committee chairs and the leadership of our Organizational Affiliates. Our focus will be on leadership development within the

nursing profession so participants will be able to take leadership skills back to their workplace. Tecker Consultants will be conducting

this workshop. Please hold the date on your calendar. What a dynamic way to start the 2002-2003 biennium.

%

Signature, Date
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Council Corner

CNSs: The Invisible Mental Health Care Provider

Susan G. Sheffield, BSN, RN and Jane Sargent-Trollinger MSN, RN,CS

Of the 1 14 clinical nurse specialists (CNSs) listed in the NCNA
2001 Directory ofAdvanced Practice Nurses in North Carolina, 79

are in mental health. There is a certain level of concern among the

profession of mental health clinical nurse specialists that the spe-

cialty is shrinking and in peril. Changes in mental health care deliv-

ery are similar to those in general health care: hospital closings,

poor insurance coverage, dominance of managed care and empha-

sis on brief care (Thomas, 1999).

Thomas lists several factors contributing to this sense of the psy-

chiatric CNS being a "dying breed." First, consumers and potential

employers do not know about the skills and education of the psy-

chiatric CNS. Second, reimbursement by insurance for services

remains difficult. CNS's are not able to quantify their actions in

monetary terms as either generating revenue or reducing costs

(Scott, 1999), which may lead to constraints related to insurance

reimbursement (Cannon & Beare, 1999; Thomas).

Third, there has been much divisiveness within the profession

about the role of the CNS compared with the role of a psychiatric

nurse practitioner (PNP). Strong and conflicting opinions exist

within the profession about the best way to deliver advanced men-

tal health nursing care, either as a PNP, a CNS, or some combina-

tion of these roles. The establishment of the PNP role has changed

the mental health nursing climate, putting the psychiatric CNS into

a possibly devalued position due to further misunderstanding of

the role (Paisley, 1998). However, there are some significant ad-

vantages to both the PNP and CNS roles. Beeber calls for a unified

stance in order to guide the specialty into further success. She states

the need for a distinctive entity that can be recognized as providing

advanced mental health nursing care.

Fourth , the profession is aging and not replacing itself with newly

prepared advanced practice nurses (Thomas and Beeber). Beeber

suggests that funding be increased for nursing education at both

entry and advanced levels in order to combat the shrinking and

aging of the speciality. Role confusion may discourage psychiatric

nurses from applying to graduate school (Thomas) as well as the

financial, family and geographic circumstances that may make
graduate school a difficult task.

Fifth, the movement of many Psychiatric CNSs to private prac-

tice yields a separation from colleagues (Thomas)

The CNS role itself is in some danger. While recognized in 44

states, DC and the Virgin Islands, with 27 states granting prescrip-

tive authority (Minarik and Tynor, 1999), a recent study of nursing

administrators in Louisiana noted a downward trend in use of CNSs
at the hospital and county levels. Despite high quality of care and

perceived cost effectiveness, there was inadequate financial justifi-

cation of the CNS role. Further constraints included divisiveness

among nurses and conflicts between CNSs and MDs, insurance and

laws. The advanced nursing activities were being performed by

staff RNs, nursing educators or nursing directors and hiring spe-

cialists is expensive (Cannon and Beare). CNSs in today's cost-

containment focused health care arena face challenges to their utility

and value (Tucker, Sandvik, Clarke. Sukkirk and Steers, 1999). As
a large subset of the CNS population, psychiatric CNSs face the

same challenges to prove their value.

continued on page 22

NC Board of Nursing Workshops

NCNA's Commission on Standards and
Professional Practice is helping to advertise several

NC Board of Nursing workshops. There are three

different informational sessions. NCNA
Commission members strongly encourage all

registered nurses in any practice setting, including

educators and managers, to attend both the Role

of the LPN in North Carolina and the Licensed

Nurses' Role in Delegating to RNs/LPNs and
UAPs. Understanding these roles will help RNs
know how work with other providers within the

bounds of the Nursing Practice Act so that

efficient, effective, responsible patient care may
be given. To assist nursing administrators with

their work, the Board offers Orientation Sessions

for Administrators of Nursing Services. These

sessions educate the administrators about the

functions of the Board of Nursing relating the

influence of these functions on the roles of nursing

directors and managers.

The three informational sessions are:

Role of the LPN in North Carolina

September 21, 2001 at FirstHealth Moore Regional in Pinehurst

Licensed Nurses' Role in Delegating to RNs/LPNs and UAP
October 19, 2001 at Central Carolina Community College, Dennis Wicker

Civic Center in Sanford

November 9, 2001 at Frye Regional Medical Center in Hickory

Orientation Sessions for Administrators ofNursing Services

All of these sessions are held at the NC Board of Nursing Office in Raleigh

September 12, 2001 and November 7, 2001

Additional sessions may be arranged at an agency with the NC Board of

Nursing Practice Consultants if enough nursing staff can participate. There

is a registration fee for each of these workshops. Call the NC BON at 919-

782-821 1 or consult the Winter 2001 Bulletin for more information. A
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Council Corner

continuedfrom page 21

One would think that nurses would have a pretty clear idea of

what master's and doctorally prepared mental health nurses do.

However, even the accreditation board keeps changing our cre-

dentials around, making it hard to educate others about who we
are and what we do. There is no national standard for definition of

Clinical Nurse Specialists (Tucker et al; Thomas) and a wide vari-

ety of skill sets associated with each specialty. Many may believe

that CNS can only do talking therapies, and that anyone can com-

municate therapeutically (Paisley, 1998). Even more dangerously,

many believe that psychiatric patients can be cared for adequately

by any generalist (Paisley).

However, a core psychiatric CNS content has been defined by

McCabe and Grover, 1999. This includes knowledge and use of

psychodevelopmental assessment skills and theoretical models,

psychopathology assessment and taxonomy, psychopharmacology,

individual, group and family therapy modalities and psychiatric

symptom management.This is additional to the core advanced prac-

tice content that all advanced practice nurses receive, such as health

care systems, nurse-client relationship, ethics, vulnerable popula-

tions, research and health economics. Another problem is the lack

of visibility in hospitals as many are in private practice serving as

nurse therapists, which brings with it a sense of isolation from other

clinical specialists and mental health care providers.

Combating this problem requires a strategy to educate other

mental health care providers, consumers and administrators about

the psychiatric CNS's unique position as the best-prepared and most

cost-effective provider of specialty services (Flaherty, 1999).

Thomas noted that there were no standardized mental health

nursing outcomes measures or documentation of cost-effectiveness.

Many mental health nursing leaders are calling for outcomes re-

search (Scott;Tucker et al; Beeber; Thomas). Dr. Linda Beeber of

the UNC School of Nursing suggests that increased research both

on outcomes and the complex phenomena of mental health nurs-

ing care will help to increase funding for nursing research in this

speciality.

Recent publication of patient satisfaction outcomes by two North

Carolina psychiatric CNSs (Baradell and Bordeaux, 2001) answers

this call. The researchers reported high patient satisfaction and

therapeutic relationships and mental health services provided by

psychiatric CNSs. They also measured improvement in quality of

life and symptoms at termination and at six months. These positive

results will help to create a foundation of outcomes research upon
which to base further clinical study. They will also be useful in edu-

cating the public about what this specialty can offer.

Like all aspects of nursing, advanced practice psychiatric nurs-

ing has its challenges to overcome. It is difficult to balance the

needs of clients, employers and third-party payers to provide the

best product possible. The bottom line is that psychiatric CNSs
have a great product that no one else can offer.
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Call to

NCNA Structural Unit Meetings

October 3, 2001

There have been several structural unit meetings scheduled before

NCNA convention actually begins. A few of these are offering

continuing education in conjunction with their business meeting.

9:00 a.m. - 1 1:00 a.m.

District Forum

9:00 a.m. - 12:00 p.m.

Commission on Standards and Professional Practice/CE on

chemical dependency in the workplace and use of assignment

despite objective forms

10:00 a.m. - 12:00 p.m.

Council on Gerontological Nursing/CE on pain management and

end-of-life care.

Council on Nursing Informatics/CE on economically sound

workers and workplaces

Council on Health Promotion and Disease Prevention

10:30 a.m. - 12:00 p.m.

Organizational Affiliates

11:00 a.m. - 12:00 p.m.

Council of Psychiatric Mental Health Nurses in Advanced

Practice

Research Special Interest Group
Staff Nurse Special Interest Group A
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What's in It for Me?

When NCNA successfully lobbied

for reimbursement to advanced

practice registered nurses

(APRNs) in 1993, HMOs and

PPOs were just beginning to

move into the state.

The 1993 legislation focused on indem-

nity health plans and the State Employees

Health Plan. However, as alternative health

coverage plans moved into the state, more

and more employers changed to these plans

as a means of saving money. Contracts were

drawn up between HMOs and PPOs and

physicians. In most cases. APRNs found

that their clients could no longer access their

services because they were not listed on the

provider panels.

For the past several months, Joanne

Schoen Stevens. NCNA's Director of Gov-

ernment Relations, has been working to

make sure that APRNs are included in

HMO provider directories. Senate Bill 199,

Managed Care Patients' Bill of Rights,

passed the Senate in April. Although

NCNA tried to get the bill amended on the

Senate side to include APRNs on provider

panels, we were told that the Governor
wanted to make sure that the bill met the

crossover deadline and therefore should not

be amended. (The crossover deadline is

established each year at the beginning of

the session. It is the date when a bill must

pass at least one house to remain viable for

that legislative session.)

After the crossover deadline, Joanne met

with a senior staff member in the

Governor's office to explain the need to

include APRNs in the directories. She has

met with many other members in the House

of Representatives. The last committee sub-

stitute included language which states "the

listing shall include all of the types of par-

ticipating providers. The insurer shall also

list as part of the participating provider's

listing, the names of any allied health pro-

fessionals who provide primary care ser-

vices under the supervision of the partici-

pating provider."

The legislation also broadens the

patient's right to choose services of many
other providers including APRNs under

any health benefit plan, subscriber contract

or policy issued by a health maintenance

organization, hospital or medical service

corporation.

At this printing, the bill is before the

House of Representatives. If it passes in its

current form, it will allow patients in HMOs,
PPOs, etc. to select an APRN as their

caregiver. You might ask— what's in it for

me? If you are an advanced practice regis-

tered nurse NCNA member, you know that

the many hours of negotiating and educat-

ing by NCNA on your behalf will have a

tremendous impact on your practice. This

legislation is tangible evidence of your dues

dollars well spent.

P.S. Please share this news with other aprns
who may not be paying their fair share in promoting

the practice of nursing in North Carolina.
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MISSION STATEMENT: The purpose of the North Carolina Nurses Association (NCNA) is to

serve the changing needs of its members, address nursing issues, and advocate for the health and

well-being of all people.






